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Brookfield, John Storrs, M.D., 2, Devonshire villas, ^H 




Brondesbury, Islington. ^H 


1876 


BBOOKMorsib:, Charles TtRiNO, M.D., 35, High street, ^H 




Deptford, S.£. ^H 


1878 


Brooks, Job Edwin, L.R.C.P. Ed., Colwjn Bay, North ^H 




Wales. ^1 


1868 


Brown, Andrew, L,R.C.P. Ed., Elton villa, Bartholomew ^H 




road, Kentish town, N.W, ^^| 


1865 


Brown, D, Dvce, M.D., 29, Seymour Street, Portman ^| 




square, W. ^| 


1878 


Bbown, Gzobce, 12, Colebrooke row, Islington. ^H 


1866 


Bkown, Oeoeoe Sransfielq, Henley villa, Uxbridge road, ^H 




Ealing, Middlesex. ^| 


1878 


Browning, Benjamtn, 70, Union road, Rotherhithe. ^^| 


187G 


Bbcnjes, Martin, 27, Edgeware road, W. ^H 


1865 


Bkunton, John, M.D., MA., Surgeon to the Royal ^H 




Maternity Chanty j 21, Eueton road, N.W. Council, ^H 


^ 


iari-3. ^H 

i.' m 



FELLOWS OP THE SOCIETT. xix 

Slecled 

1863 BaVAST, Thomas, F.R.C.S., Surgeon to Guy'a Hospital; 

53, Upper Brook street, W. Council, 1866-67. 
O.F. Brtakt, WALTEa John, F.E.C.S., M.R.C.P. Ed,, 23a, 

Sussex square, Hyde park gardens, W. Council, 1859. 

1870 BtcK, Joseph Handle, L.B.C.P. Ed., 26, Sidbury, Wor- 

cester. 

1871 BuiMER, Thomas Sandebson, M.D. Toronto; Reefton 

Hospital, Province of Nelson, New Zealand. 
1878 Buncombe, J. Dobree, Pri'tre Meintyea Fonteio, Beaufort 

West, Extension Railway, Cape Colony. 
1861 BuKNY, Joseph, M.D,, Hon. Surgeon to the Newbury Dis- 
pensary ; Nortbbrook street, Newbury, Berks. 
1877 BuECHELL, Peter Lodowick, M.B., Surgeon -Accoucheur 

to the City of London Lying-in Hospital ; 2, Ringsland 

road, E. 
Bi3RD, Edward, M.D., M.C., Senior Physician to tbe Salop 

Infirmary ; Newport House, Shrewsbury. 
Bdrn, Stacey SoCTHERDON,St, Bartholomew's Hospital. 
Bgekett, Chableb, M.B., Biggleswade, Bedfordshire. 
Burton, John Moclden, F.E.O.S., Lee park lodge, Lee, 

Kent, S.E. Council, 1868-69. 
Burton, William, L,E.C.P. Ed., 79, New North road, 

Hoilon, N. 
Butler, Frederick John, M.D., Surgeon to Winchester 

College and St. Cross Hospital, and to the Hants 

County Hospital, Winchester. JTon. Loe, Sec. 
Butt, William Frederick, L.R.C.P. Lond., 25 Park 

street. Park lane, W. Council, 1876-78. 
Caupbell, Charles J.atEs, M.D., 24, Rue Royale, St. 

Honorf, Paris. 
Candlisb, Henry, M.D., Physician to the Alnwick In- 
firmary ; 26, Fenkle street, Alnwick, Northumberland. 
1861 Candy, John, M.D., Surgeon-Mnjor, Army Medical Depart- 

ment ; Ramandroo, near Bellady, India. [Per Messrs. 

Wm. Walton & Co., Anglo-Indian Agency, 113, Fen> 

cliurch street, E.G.] 



XX FELLOWS OP THE 80CIETT, 

Eleeted 

18"2 Carless, Edsvaud Nickoils, M.B,, CM., Lansdowne 

gtoTe, Devizea, Wilta. 
1863 CiKiiYLE, David, M.D., 2, The CrcBcent, Carlisle. 
1661 CiKTER, Albeei Pleydell, ■Wellington House, London 

road, Gloucester 
18?2 Carter, Chakles Henhv, M.D., Physician to the Hospital 

for WomoD ; 45, Great Cumberland place, Hyde Park, 

\V. Council, 1880. 

1877 Ca-Ryeb., Eustace John, Fairlawn, Fulhnm. 

18G9 Caskie, John Boyd, M.D., 89, Goswell road, E.G. 

1878 Caskie, "William Alex., M.A., M.B., Manse Court, 17, 

Main street, Larga, Ayrshire, N. B. 
1870 Causton, William Henby, I, Pomona place, Hammer- 
smith, 

1863 Cayzee, Teomas, Hayfield, Aigburtb, Liverpool. 

187d Chaffers, Edward, F.R,C,S., h4. North street, Keighley, 
Yorkshire. 

1873 Chaxuehs, John, M.D., 43, Caledonian road, N. 

1864 Chambers, Tkohas, F.R.C.P. Ed., F.R.C.S. Ed., Senior 

Physician to the CheUen Hospital for Women, Consult- 
ing Physician Accoucheur to the Western Maternity ; 
64, Chester square, S.W. Council, 1874-6, 

1876 Champneys, Francis Henry, M,A., M.B. Oxon., II, 
Wyndham place, Bryanston square, "W. Council, 1 

185!l Chakce. Edward John, F.R.C.S., Surgeon to the Metro- 
politan Free Hospital and City Orthoptedic Hospital ; 
51*, Old Broad street, City. E,C. 

18e7» Charles, T. Edmondstoune, M.D., Professor of Midwifery 
at the Calcutta Medical College, 10, Harrington street, 
Calcutta, Hon. Loe. Sec. 

1874 Charlebwobtu, Jam£8, 26, Birch terrace, Hanley, Stafford- 

shire. 
18G8 Child, Edwin, Kew Maiden, Kingston-on-Thames, Surrey. 



FELLOWS OP THE SOCIETV. IXJ 

Elected 

1863* Chibholm, Edwin, M.D., Abergeldie, Aalifield, near Syduey, 
New South Wales. [Per MesBrs, Turner nnd Heu- 
deraoD, care of MessrB. W. Davson, 121, Cannou 

Btreet, E.G.], 

1879 Chukchii.l, Alex. Febqieb, M.B., Surgeon-MRJor, VLiiieB, 

South Camp, Aldershot. 
1859 Glareuont, Claude Clauke, Millbrook House, 1, Hamp- 

stead road. N.W. 
1859 Clabk, James Fenn, Cleot Uouae, Beaucbamp square, 

Leamington. Hon. Loe. Sec. 
1874 Clabk, James Henby, L.R.C.P. Ed., Gosclieo Post-office. 

St. Elizabeth, Jamaica. [Per J.W. Goodinge, F.R.C.S., 

IS, Alderegnte street, E.G.] 
1879 Glarke, Reginald, South Lodge, Lee park, Lee, S.E. 
1872 Clarke, William Michell, late Surgeon to the British 

General Hospital ; 2, York buildings, CliftoD, Bristol. 
^ Clay, Charles, M.D., late Lecturer on Midwifery and 

Clinical Medicine in St. Mary's Hospitai, Manchester; 

Audensbaw Lodge, AudenBhawj an^ 101, Piccadilly, 

Manchester. Council, 1863-G3. 
1876 Clay, George Lanosfohd, West View, 443, Moseley 



Clay, George Lanosfohd, West View, 
road, Birmingha 

O.F- Clay, Jobs, Professor of Midwifery, Queen's College, 
Birmingham; Allan House, 138-9, Steelhouse lane, 
BirmiDgham. Coimeil, 1S68-69. Fiee-Prei. 1872-4. 

O.F. Cleveland, William Fbgberick, M.D., Stuart villa, 
199, Maids vale, W, Council, 1863-64. Fice-Pret. 
1875-77. 

1861 Cloqq, Stephen, East Looe, Cornwall. 

1865* GoATES, Crableb, M.D., Physician to the Bath General 
■nd Royal United Hospitals ; 10, Circus, Bath. 

1 eCO Cockell, Edgar, Holly lodge, 62, Forest road, Dalston, N.E. 

1859 Cockell, Frederick Edoab, 144, Amherst road, Hack- 
ney, N.B. 



f THE SOCIETY. 

Meeted 

1878 CocsELL, Feedekick Ejjgah, Jun., 62, Forest road, 

Dais ton. 
1875 CorriN, Eichaed Jah. Maitland, M.R.C.P. Ed,, 4, 

"Wetlierby terrace, Eari's court road, SoutU Kenaing- 

tou, S.W. 
1878 Coffin, Thomas Walker, 81, Queen's creacent, H&rer- 

stock hill, N.W. ' 

1875 Cole, Richard Beverly, M.D. Jefferson Coll. Philad., i 

San Froncisco, California, U.S. [Per Mr. Henry I 
Perkins, 14, Ampthill square, Kegeut's park.] 

1876 Coleman, Matthew Owen, M,D,, 5, Victoria terrace, 

Siirbiton, Surrey. 

1877 CoLMAN, Walter Tawell, Hon. Surgeon to the Brighton 

Hospital for Women ; 87, Buckingham road, Brighton. 
1866 CooMDS, James, M.D., Bedford. 

1873 Cooper, Frank W., Leytonstone, Eases. 

1874 Cooper, Herbert, L.R.C.P. Ed., 3, Rosslyn terrace, 

Hampstead, N.W. 
1861 Cooper, John, M.R.C.P. Ed., Clapliam rise, S.W. 
1872 CooTB, Michael, M.D,, 15, Ivanhoe terrace, Aabby-de-U- 

Zouch. 

1865 CoPEHAH, Edwakd, M.D., Physician to the Norfolk and 

Norwich Hospital ; Upper King street. The Cloae, 
Norwich. CoH«Ci7, 1869-71. riee-Pre*., 1873-5. Hon. 
Loo. Sec. 

1875 Cohdes, Al'o., H.D., Professor of Obstetrics at the Uuiver- 

aity of Geneva ; 8, Corrateric, Geneva. 

1866 CoKNW.iLL, James, F.R.C.S., Fairford, Gloucestershire. 
1860 CoRRV, Thomas Charles Stedaht, M.D., Senior Surgeon 

to the Belfast General Dispensary ; 1-10, Donegall Pass, 
Belfast. Council, 1867. Bon. Loc. Sec. 

1859 Cory, Fredbeick Charles, M.D., Portland villa. Buck- 
hurst hill, Essex. Council, I867-6D. I 

1875 Cory, Robert, M.D., AssistaDt Obttotric Physician to St i 
Thomas'! Hospital; 14, Palace road, Albert Embank- 
ment, S.E. Council, 1679-80, 



FELLOWS OF THE SOCIETY". XXIll 

JElected 

1879 Cowan, George Hughes, M.B., Nepanee, Ontaiio, Caaada. 
1869 Cox, EiOHAttD, L.R.C.P. Ed., Theale, near Reading. 
18/7 Chawfoud, James, L.K.Q,C.P.I., Ightham, Sevenoaks. 
1876 Chew, John, Higham Ferrers, Northnmptonahire. 

1859 Croft, J. McGrigoe A. T., M.D., M.R.C.P., 15, Abbey 

road, St. John's Wood, N.W. 

1866 CiiOFT, RoBEET Chablbs, L.R.C.P. Ed., 204, Camden road, 

N.W. , 

187-4 Cbombie, Ckabies Mann, M.B. & CM., 9, Union terrace, 
Aberdeen. 

1860 Cboss, Richard, M.D., Carlton House, Belmont road, Scar- 

borough, Yorkshire. Hon. loc. Sec. Council, 1880. 
1869 Cross, Robert Shackleford, Fetersfield, Hants. 

1867 CnoncHEii, Henry, West Hill, Dartford, Kent. 

1876 Cbocdace, J. H., AssiBtaut Medical Officer, East Riding 

Asylum, Beverley, Yorkshire. 
1879 Geowdek, James Tbigug, M.D., Gedney Hill, Wiabeach, 

Lincolnahire. 
1875* CciLiNGWOHTH, Charles James, Surgeon to St. Mary's 

Hospital, Manchester; 260, Oxford road, Manchester. 
1859 CtiLFEPEB, William Moe, 1, Brunswick terrace, Palace 

gardens, Kensington, W. 
1862 CuMBERBATCH, Lawrence Trent, M.D., 25, Cadogan 

place, Belgrave square, S.W. Counetl, 1868-70. fict- 

Pret., 1878. 

1867 Cuolahan, Hugh, M.D., 9, Grange road, Bermondsey, S.E, 
1859 CuBOENVEN, J. Bbenoon, 11, Craven hiU gardens, Bays- 
water, W. Council, 1870-72. 

1868 Daly, Fbedebick Henbv, M.D., 101, Queen's road, DaU- 

ton, N.E. Comdl, 1877-9. 

1876 Davies, Comer, L.R.C.P. Ed., 66, Pembridge villas, Bays- 
water, W. 

1878 Davies, Henry Nau.n'TON, Glyn Rhondda House, Cyoier, 
Pontypridd, Glaroorganabire. 



FELLOWS OF THE SOCIETY, 

EUeled 

O.F. Davis, John Hall, M.D., F.R.C.P,, Obatetric Physiciau 
to, and Lecturer on Midwifery and Dieensea of Women 
nnd Children at, the Middleses Hospital ; Physician 
to the Royal Maternity Charity ; Consulting Physician- 
Accoucheur to the St. Pancras lofirmarj- ; 24, Harley 
ilreet, Cayendisli square, W. Council, 1(159, 1864-05. 
Tiee-Pfeg. 1861.63. Pres. 136;-0S. 

1863 Davis, Robert Alex,, M.D., Resident PliyBiciau, County 
Asylum, Burntwood, near Lichfield, StafTord. 

1873 Davison, Feasci3,*L.E.C. P. Ed., Ellon, Bury, Lancashire. 

1877 Datson, Smith Houston, M.D., Camden villa, 203, Maida 

vale, W. 

1878 Day, Edmund Overman, House Surgeon to the Royal In- 

firmary for Children and Women, Waterloo Bridge road. 

1859 Day, WiLiiisr Henry, M.D., Physician to t!ie Samaritan 

Free Hospital for Women and Children ; 10, Jlan- 
cheater square, W. Council, 1873-75. 

1877 Dean. Marshall M. P., M.D., Peterboro', Toronto, 
Ontario, Canada. 

1872 Denton, George Bagsteh, Surgeon to tlie Ladies' Charity 
and Lying-in Hospital ; 2, Abercromby square, Liver- 
pool. 

1877 Dewae, John, L.R.C.P. Ed,, 132, Sloane afreet, S.W. 

1860 Dickenson, John, F.R.C.S., Hon. Surgeon to the 'Wreihara 

Infirmary; Wrexham, Denbighshire. 

1879 DoLAN, Thomas Michael, L.R.C.P. Ed., 32, North parade, 

Halifax. 

1877 Donovan, John Island, M.D., BallincoUig, Co. Cork. 
1879 DoBAN, Alran II. G,, F.R.C.S., 50, Seymour street, Port- 

man square, W. 
O.F. Drage, Charles, M.D., Hatfield, Herta. Council, 1861-4. 

1878 Dbino, William Ernest, L.R.C.P. Ed,. Bough ton-under- 

Blean, Paversbam, Kent. 
Duke, George Amos, 9, Cornwall road, Wesiboorne road, 

W. 
Ddncan, Jameh, M.B,, 8, Henrietta drcet, Covcnt fjarden, 

W.C- Council, 1873-74. 



1876 



0,F. 
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Elected 

1859 DuNCAS, Peteh Charles, M.D. 

1871 Easte9, George, M.B., F.R.C.S., Surgeon- Accoucheur to 
tlie Weatern General DiBpensary ; G^, Connaught street, 
Hyde park squnre, W. Council, 1878.80. 

1866 Easton, John, M.D., 19, Norfolk Crescent, Hyde park, W. 
Council, 1878. 

1878 Eaton, Joii\ Chauberlin, Ancaster, Lincolnahire. 

1 877 Eddowes, WiLLiAJi, Surgeoa to the Salop lafirmary, 3, The 

College, Shrewsbury. 
1807 Edi3, Arthur W., M.D., ApaistaQt-Phyaician. Accoucheur 
to the ^liddlesex Hoepitnj ; Physician to the British 
Lying.tn HospitAl ; 22, Wimpole street, W. Council, 
1873.74. Hon. Sec. 1874-77. Viee-Prea. 1878-80. 

1879 Eld£b, Geobge, M.B., CM., Surgeon to the Hospital for 

"Women, Nottingham; 17, Regent street, Nottingham. 
1879 Elkington, Arthur Guy, Surgeon-Major, Grenadier Guards, 
52, Gillingham street, Eccleaton square, S.W. 

1878 ELLEav, Richard, L.R.C.P. Ed., Plyrapton, Devon. 

1862 Ellison-, James, M.D., Surgeon to H.M.'s Household, 

Windsor; 14, High atreel, Windsor, Berks. Couneil, 

1873-75. 
1S7.3 EsGELMANy, George Julivs, A.M., M.D., 3003, Locust 

street, St. Louis, Misaouri, U.S. 
1871 Evans, Thomas Walteb, 101, Heyworth street, Everton, 

Liverpool. 

1879 EvEBSHED, CiiARt-Ea L„ Arundel, Susses. 

1875 EwABT, John Henry, Surgeon to St. Mary's Hospital for 
Women and Children ; Limefield House, Cheetham 
hill, Manchester. 

1875 Etbley, Joseph Fredebick, L.E.C.P. Lond,, 5, Hill-park 

crescent, Plymouth. 
1865 Fairba^nk, Thomas, M.D.,Surgeon to H.M. the Queen and 
the Royal Household, Windsor Castle ; Moulaey House, 
Sheet street, Windsor, Berks. 

1876 Farncomue, Richard, 40, Belgrave street, Balsall heath, 

Birmingham, 
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FELLOWS OF THE ^^^^^^H 


Elected ~^^^^B 


1869 


FiEQCHAB, William, M.D., Surgeon- Major, Madras Army, 




Bangalore, Madras Presidency. [24, Pembroke gardena, 




KensingtOD.] 


1S61 


Faer, Geo. F., L.R.C.P. Ed., Slade House, 175, Ken- 




nington rosd, S.G. 


1879 


Faybeb, Sie Joseph, M.D., K.C.S.I., 16, Granville place, 




Portman square. 


186S 


Fegan, Richard, M.D„ 1, Charlton park terrace, Old 




Charlton, Kent. 


1872 


Fergtisson, Alexanded, M.D., F.R.C.S. Ed., Tweedbrae 




House, Peebles, N.B. 


1861 


Fetbebston, Gebals H., M.D. ; Hon. Physician to the 




Melbourne Lj-ing-in Hospital, Prabran, Melbourne, 




Victoria. Hon. Loc. See. 


1873 


FiNEOAN, jAMia Herbert, M.D., 48, Rodney street, Liver- 




pool. 


1870 


FisHEK, John Moore, M.D., 2, Balmoral terrace, Anlaby 




road, Hull. 


1874 


FiTZBAYNE, William Allek, 10, Freeschool street, Horse- 




lydown, S.E. 


166S 


Fletcher, Edwahd, Lygon street, Carlton, Melbourne, 




Victoria. 


1878 ^^ 


Flint, Arthcb, Westgate-on-Sea, Margate, Kent. 


1877* FoNMABTra, Hekry de, M.D., Tlie Grove, Portland, ^H 




Dorset. ^H 


1876 


Forbes, Littok. ^^^| 


1877* 


Fobs, James, M.D., Eltbam, Kent. ^^M 


1865 


FowLEE, James, F.S.A., Hon. Surgeon to the Clayton Hob- ^H 




pital and Wakefield General Dispensary; 13, SoulU ^H 




Parade, Wakefield. Co«ncil. 1872-4. Hon. Loc. Stc. ^H 


1866 


Fox, CoRNiLius Benjamin, M.D., late Medical Officer of ^^M 




Health, Maldon Union Sanitary District, Chelmsford, ^^M 




^H 


1877 


FosoN, FoxoN, 231, Brorapton road, S.W. ^^M 


1862 


Frajn, Joseph, M.D., Hon. Surgeon to the South Shields ^H 




Dispensary ; Frederick street. South Shields. ^H 


1875 


Fbabeb, Angus, M.D., 232, Union street, Aberdeen. ^^M 


1667 


Freemak, Henbz W., 24, Circus, Bath. ^^H 


,.._ 


■^H 



FELLOWS OF THE 

Elected 

1867 FULLEB, Charles C, 33, Albany street. Regent's park, N.W. 

18?4* Galabin, Alfred Lewis, M.A,, M.D., Asaiatant Obstetric 

Physician to, apd Joint Lecturer on Midwifery at, Guy's 

Hospital ; 14, St. Thomas's street, Southwark, S.B. 

Coimeil, 1876-78. non. Lib. 1879. Bon. Sec. 1880. 
1863 Galton, John H., M.D., Woodside road, Upper Norwood, 

S.E. Covnnl, 1874-6. 
1879 Gabdner, John Twinaue, Northfield House, llfracombe. 

1872 Gajidner, W., M.A., M.D., 525, St. Joseph street, Montreal, 

Canada. 
1S63 Garman, HsNBt Vincent, Kent House, 6, Bow road, E. 

1876 Garner, John, 52, Hew Hull street, Birmingham. 

1879 Gaestaxg, Thomas W. Harropp, Oakleigh, Dobcross, near 
Manchester. 

1873 Gabton, William, M.B., F,R.C.S., Hardshaw street, St. 

Helen's, Lancashire. 
1859 Gaskoin, George, 7, Westboume park, W. Council, 

1870-72. 
1875 Gawith, J, Jackson, 23, Westbouroe park terrace, W. 
1869 Geikie, Walter B., M.D., F.R.C.S. Ed,, Professor of the 

Principles and Practice of Medicine and of Clinical 

Medicine in the University of Trinity College, Toronto, 

Ontario, Canada. 

1877 Gell, Tuomab Silvester, M.D., St. John's Lodge, Keosal 

green, W. 

1859 Gervis, Henhv, M.D., F.R.C.P., Obstetric Physician to, 
and Lecturer upon Obstetric Medicine at, St. Thomas's 
Hospital 1 Examiner in Obstetric Medicine at the Uni- 
versity of London ; 40, Harley street. Cavendish square. 
Council, 1864-66. Son. Sec. 1867-70. Vice-Prei. 
1871-3. Treat. 1878-80. 

1866 Gebtis, Fbedehick Heudeboubck, 1, Fellows road, 
Haverstock hill, N.W. Council, 1H77-9. 

1875 GiBBiNGS, Alfred Thomas, M.D., 93, Richmond road, 
Dalston, N.E. 

1874 Gibson, James Edward, Hillside, West Cowes, Isle of 

Wight. 
1866 GiDDiSGs, William Kitto, L.R.C.P. Ed., Shaftesbury 
House, Calverley, near Leeds, Yorkshire. 



XXVm FELLOWS OF THE SOCIETY. 

Elected 

1877 GiFFAKD, DoroLAS William, 4i, Old Steyne, Brighton. 

1875 Giles, Peter Broome, L.R.C.P. Ed., Staunton -on -Wye, 

Hereford. 
1869 Gill, William, L.R.C.P. Lond., II, Russell square, W.C. 

1867 GrmN-3, Jou\, L.R.C.P, Ed., St. Olaves Union, Pariah 

street, Soutbwark, 13-1, Tooley street, S.E. 
1871 GoDDABD, Eugene, L.R.C.P. Lond., North Lynne, High- 
bury New Park, N. 

1876 GoDFBAV, Alfsed Charles, M.B., L.R.C.P. Ed., 45, La 

Motte street, Jersey. 

1877 Godson, Chahles, F.R.C.S,, 1, Astwood road, Cromwell 

road. South Kensington, S.W. 
1871 Godson, Clement, M.D., CM., Assistant Physician- 
Accoucheur to St. Bartholomew's Hospital ; 8, Upper 
Brook street, Grosvenor square, W. Council, 1876-77. 
Hon. Sec. 1878-80. 

1868 Godwin, Ashton, M.D,, 28, Brompton cresceul, Brompton, 

S.W. 
1873 Goldskith, John, M.D., Highworth House, Worthing, 
Sassei. 

1873 GooDCHiLP, Nathaniel, L,R,C.P, Ed., tf, Highgale road, 

N.W. 

1869 Goss, Tbeobkna Biddulph, 36, The Paragon, Bath. 
1875 Gray, James, M.D., 15, Newton terrace, Glasgow. 

1874 Greene, William Thomas, M.D,, T.CD., Moira House, 

Peckham rye, S.E. Couneil, 1880. 
1863 G-BiFFiTii, G. DE GoRBEQVER, PhysicisQ to the Hospital for 
Women and Children, Pimlico ; Physician- Accoucheur 
to St, Saviour's Malemity ; 9, Lupus street, St. George's 
square, S.W. 

1869 Griffith, John T., M.D., Talfourd House, Camberwell. 
1879 Griffith, Walter Spencer Anderson, St. Bartholomew's 

Hospital. 

1870 Grigo, William Chapmak, M.D., Physician to the In- 

patients, Queen Charlotte's Lying-in Hospital; Assistant 
Ohsietric Physician to the Westminster Hospital ; 
Assistant-Physician to the Victoria Hospital for Chil- 
dren; 6, Curzon street, Mayfair. Council, 1875-77. 



FELLOWS OF THE SOCIETY. XXIX 

Sleeted 

O.F. Gbimsdale.Thos. F., L.E.C.F. Ed., Coosulting Surgeon to 
the Lyiag-in Hospitnl, and late Lecturer on Diseases 
of Children, &c., at the Eoyal Infirmary Scliool of 
Medicine ; 29, Rodney street, Liverpool. Council, 
1861.62. Fice-Prei. 18;5-"6. 

1877 Grosholz, Fhederick Hermann Vahley, L.K.Q.C.P.I., 
Pier Rouse, Aberdovey, Merionethshire, Nortb Wales. 

18/6 Grotm, Ernst R. G., M.D,, o, Weymouth street, Portland 
place, W. 

1879 Grove, William Eicuabd, M.D., St. Ive«, HuntiDgdon- 
ahire. 

1865 GwYN, Geohge F., Westcroft House, Hammersmith, W. 

1876 Hawood, Henry, M.D., Sussei House, Bolton road, Eaat- 
bourne, Sussei. 

1867 Haj)away, James, L.R.C.P. Ed., 47b, Welbeck street, 
Cavendish square, W. 

1876 Madden, John, M.D., 31, West street, Horncastle, Lincoln- 
shiie. 

O.F. Hall, Alfred, M.D., Senior Physician to the Brighton Dis- 
pensary; Furze Hill House, Furze hill, Brighton, 
CouMCiV, 1864.65. Tice-PrM. 1866-6y. Hon. Loe. Sec. 

1659 Hall, Fredeiuck, 1, Jerniyn street, St. James's, S.W. 

1867 Hall, John Henry Wynne, L.E.C.P. Ed., 33, Albert 
terrace, Albert square, Clapliam road, S.W. 

1871 Hallowes, Frederick B., Kedhill, Reigate, Surrey. 

1876 Hammond, Charles, 33, Baker street, Portman square, W. 
1874 Hannan, Francis John, M.B., Avonside, Downton, WiltJ. 
1860 Habdey, Key, Surgeon to the West City Dispensary; 4, 

Wardrobe place. Doctors' Commons, E.C. 

1872 Habdino, William, F.R.C.3., 4, Percy street, Bedford 

square, W.C. 

1877 Hahdwicke, William Wright. L.R.C.P.Ed., I, Westgate, 

Hotberhnm. 
1877 Harper, Gerald S,, S(. George's Hospital, Hyde park 
corner, S.W. [care of F. J. Marshall, Esq.]. 



XXX FELLOWS OP THE SOCIETf. 

Elected 

O.F. Hahper, Philip H., F.R.C.S., 30, Cambridge street. Hyde 
park, W. 

1878 Habries, Thomas Davies, 36, North Parade, Aberystwith, 

Cardiganshire. 
O.F. Habbinson, Isaac, F.R.CS., Castle street, Reading, Berks. 

Council, 1862-65. Hon. Loc. Sec. 
1862 Harris, Charles, M.D., Northiatn, Ashford, Kent. 
1871 Harris, Charles James, II, Kilburn Priory, N.W. 
18;2 Harris, Hekry.M.D., F.R.CS., Trengweathpkce, Redruth, 

Com wall. 
1867 Harris, William H., M.D., Professor of Midwifery in the 

Madras Medical College, and Superintendent of the 

Lying-in Hospital, Madras [agent: Mr. H.^K. Lewis, 

Gower street], 
1861 Harris, William John, 13, Marine Parade, Worthing. 

Son. Loc. See. 

1879 Harvey, George, L.R.C.P.Ed., Wirksworth, Derbyshire. 
1865 Harvey, Robert, M.D., Civil Surgeon of Bhurtpore, near 

Agra, India [vi/i Bombay] . [Per Messrs. Cochran and 
Anderson, 152, Union street, Aberdeen,] 

1873 Hatheely, Henry Reginald, L.R.C.P. Ed„ WelUngton 
street. Park side, Nottingham. 

1665 Hates, Hawresley Roche, Basingstoke, Hants. 

1873 Hayes, Thomas Cbawfokd, M.D., Assistant Obstetric Phy- 
sician to King's College Hospital; 17, Clarges street, 
Piccadilly, W. Cowiinl, 1876-78. 

1867 Hembeobqh, John William, Ivy cottage, Wslthani, 
Grimsby. 

1S70 Heksebson, Alexander, 2, Meadow Bank place. Rose vale. 
Parti ck, Glasgow. 

1878 Hekry, Loris, M.D., Melbourne, Victoria, Australia [per 
J. Kilpatrick, Esq., 2, Northampton Square, Clerken- 
well, E.C.]. 

1876 Herman, George Ersest, M.B., Assistant Obstetric Phy- 
sician to the London Hospital, 20, Finsbury square, 
E.C. Coundt, 1878-79. Hon. Lib. 1880. 



TELLOWa OF THE SOCIETY. XXXI 

Elected 

O.F. Hewitt, Graily, H.D., F.R.C.P., Professor of Midwifery 
in University College, Loudoo, and Obstetric PhyBician 
to University College Hospital; 30, Berkeley square, 
W. Hon. Sec. 1859-64. Treat. 1865-66. Fice-PrM. 
1867-68. Prei. 1869-70. 

1862 Hewitt, Tom Smith, M.D., Ivy Cottage, Winkfleld, Wind- 
sor, Berks. 

1867 Hickinbothah, Jambs, M.D., L.R.C.P. EJ., Physician to 

tlie Birmingham and Midland HoEpitnl for Women ; 
26, Broad street, Birmingham, 

1876 Hicks, Edward John W., M.B., CM., Port Elliot, South 
Anatralta. 

1960 Hicks, John Braxton, M.D., F.R.G.P., F.R.S., Phyaician- 
Accoucheur to, and Lecturer on Midwifery and the 
Diaeases of Women and Children at, Guy's Hospital; 
24, George street, Hanover square. Council, 1861-2, 
1869. Hon. Sec. 1863-65. Fice-Pret. 1866-68. 
Treat. 1S70. Prea. 1871-2. 

1660 HiGQs, Thomas Feedbbic, L.R.C.P. Ed., 194, High street, 
Dudley, Worcestershire. 

1879 Hill, T. Wood, L.R.C.P. Ed., 96, Earl's court road. Ken- 
singtoD, S.W, 

1872 Hilliahd, Hobeet Habtey, M.D., Fairmead House, 5, Bel- 
grave terrace, Upper Holloway road, N. 

1868 HiME, Thomas Whiteside, M.B., 217, Glossop road, 

Sheffield. 
1678 HiNTOS, James Thomas, Croydon, Surrey. 
1876 Ho&B, William, Maidstone, Kent. 
O.F. HoDOEs, Richard, M.D., F.R.C.S., 16, Orchard street, 

Portman square, W. 
1864 Hoefmeisteb, William Carter, M.D., Surgeon to the 

Queen in the Isle of Wight; Clifton House, Cowes, 

Isle of Wight. Council, 1877-9. 
1876 HoiDEN, J. Sinclair, M,D., Sudbury, Suffolk. 
1876 Holland, Neville, Hadwen House, Victoria road, Kilburo, 

N.W. 



IXXII FEIIOWS OF THE SOCIETT. 

i:iectetl 

1S75 HoLLiNGB, Edwin, L.B.C.P. Ed., 4, Gordon etreet, Gordon 
square, W.C. 

1859 HoLsiAN, CoNSTAKTiNE, M,D., BftroiiB, Reigate, Surrey, 

Council, 1867-69. Fice-Pres. 1870-71. 

1860 HoLMAN, Henry Martin, M.D., Hurstpierpoint, Sussex. 
1864 Hood, Whahton Petee, M.D., 6.i, Upper Berkeley etreet, 

Portman square, AV. 

1873 HoPL, William, M.D., Physician to Queen Cbarlolte'a 

Lying-in Hospital ; 56, Curaon street, Mayfair, W. 
Cmmcil, 1877-9. 

1874 Hopkins, Alfred Boyd, 180, Siioreditch, E. 

1876 HoftSStAN, Godfrey Charles, 22, King street, Portman 

square, \i. 
18G4 HoroHTON, Henhv Geokge, L.K.Q.C.P, Ireland; 6, Mount 
street, Grosvenor squarCj W. 

1877 Howell, Horace Sydney, M.D, 1), Boundary road, 

St. John's "Wood, N.W. 
1879 Howie. James Mt;iR, M.D. Edin., 50, Rodney street, 

Liverpool. 
1879 Hl'bbard, Thomas Weils, Lenham, near Maidstone, Kent. 

1876 Hue, Jude, M.D., 15, Hue Jeanne d'Arc, Rouen, France. 

1878 Husband, Walter Edward, Royal United Hospital, Bath. 
1859 HuTcnixsoN, Jonathan, F.R.C.S., Surgeon to the London 

Hospital i 15, Cavendish square, W. Council, ISU9-7I. 

1861 HuixoN, Charles, M.D., Physician to the General Lying- 

in Hospital; 20, Lowndes street, Belgrave square, 
S.W. 

1877 UoTT, jAMEa John, L.R.C.P. Ed„ Resident Medical Officer, 

Whitechapel Union Infirmary, Baher's row, E. 

1679 Inkson, James, M.D,, Surgeon-Major, Army Medical De- 
partment, Brompton, Chatham. 

187fi Irwin, John Aethur, M.A., M.D,, Brooks's Bar, Man- 
chester. 

1864 jACKaoN, Edward, M.B., Surgeon to the Sheffield Hospital 
for Women ; Fern Bank, Glossop road, Sheffield. Hon. 

1864 Jackson, Robert, M,D., 53, Notting hill square, W. 



PBtiows Of tHb society. 



XXX1U 



1873 



1872 
1878 



1677 



1877 



Elected 

1876 Jaeiks, Isaac NEQts, 32, Osnabnrgli street, Regent's park, 

N.W. 
Jakins, William Vospee, L.R.C.P. Ed., Sturt street, 

Ballttrnt, Yictorin. [Per Isanc N. Jakins, Esq., 32, 

Oanaburgh street, Regent's park.] 
JaLla\d, Robeht, HorncRstle, Lincolnshire. 
James, Walter Culver, M.D., M.Ch., 11, Marloea road, 

KensingtoD, W. 
Jauieson*, Patb'ick, M.A., 3, St. Peter's street, Peterhead, 

Aberdeenshire. 
Jenks, Edward W., M.D., Professor of Medical and Sur- 

gical Diseases of Women and of Clinical Gynecology, 

Chicago Medical College ; 84, Lafayette avenue, Detroit, 

Michigan, U.S. 
1859 Jenxinos, Josepu C. S., Abbey Honse, Mai in esbury, Wilts. 

1877 JoHssoK, Samuel, M.D., 5, Hill street, Stoke-upon-Trent. 
1879 JoEKSTON, Wm. Beech, M.D., 157, Jamaica road, Bcr- 

mondsey, S.E. 
1868 JoNXa, Evan, Ty-Mawr, Aberdare, Glamorganshire, 

1878 Jokes, H. Macnauguto-j, M.D., Physician to the Cork 

Maternity, and County and City of Cork Hospital for 
Diseases of Women and Children ; St. Patrick's place, 
Cork. 

1868 Jones, John, GO, King street. Regent street, W. 

1874 Jones, John Thomas, L.K.Q,C.P. I„ 179, Brixton road, 
S.W. 

1876 JoBEB, Leslie, M.D., CM., 3, Brighton parade, Blackpool, 

1873 Jones, Philip W., Silvsr street, Enfield, Essex. 

!B77 Jones, Thomas Derrv, L.R.C.P. Ed., 328, Upper Street, 
Islington, N. 

1873 JoNBs, Thomas Eyton, Surgeon to the Denbigh Infirmary ; 
Grosvenor Lodge, Wrexbam. 

1868 Jordan, William Ross, Surgeon to the Birmingham Hos- 
pital for Women ; Manor House, Moseley, near Bir- 
mingham. 

1879 JouBBRT, Charles Henrt, M.D., CalcnttA. 

VOL. ZXJ. c 



xxxiv 


FELLO'VrS OF THE BOCIETf. ^^H 


Elected ^^1 


1878 


JcosoN, TnoMAS RoBBBT, WcBt Derby, Liverpool. ^^H 


18?5 


Jukes, Acgustcs, M.B. Trin. CoU. Toronto j St. Cathe- ^H 




rine'B, Ontario. ^H 


1878 


Kahe, Nathaniel H. K., M.D., Lanherne, Kiugaton Mil, ^H 




Surrey. ^H 


O.F. 


Keele, Oeoboe Thomas, 81, St. Pnut's TOhA, Highbury, N. ^^H 


1874 


Kemfstbb, Williau Henry, L.R.C.P. Ed., Oak House, ^H 




Bridge road, Battersea. ^H 


1879 


Kee, Hugii Bichaed, L.R.C.P. Ed., Hoxbiirghe House, Old ^H 




hill, near Dudley. ^H 


1B65* 


Kekhot, Geoboe Charles, M.D., 5, ElphiuBtoue road, ^^| 




Hastiuge, Susbci. ^^| 


1872 


Keer, Norman S., M,D., F.L.S., 42, Grove road. Regent's ^H 




park, N.W. ^H 


1 1877 


KssswiLL, Ueobge, Looe, Llskeard, Cornwall. ^^| 


1877 


Kebswill, John Bedford, M.R.C.P. Ed., Fairfield, St. ^H 




Gerroan'B, Cornwall. ^^| 


1878 


Khory, Rustomjee Nabbbwanjee, M.D, BruBsels, L.Med. ^^ 




Bombay, Physician to the Parell DiBpensary, Bombay, 




Lecturer to Native MidwiveB, Grant Medical CoUege, 




Bombay. 


O.F. 






water. Council, 1879-80. 


1869 


KiNoaFOBD, C. Dudley, M.D., 12, Clapton Common, 




Upper CUpton. K.E. Council, 1879-80. 


1860 


KiNGSFOBD, Edward, K.R.C.S., Surgeon to the Sunbury 




Dispensary ; Sunbury, Middlesex. 


1862 


KiRKPATBicK, John RuTHEsroRD, M.B. Dubl., Examiner in 




Midwifery, Royal CoUege of Surgeone, Ireland; 4, 




Upper Merrion street, Dublin. CQuncil, 1872-4. 


1872 


Kiscu, Albert, 4C, Portsdown road, Maida hill, W. 


1867 


Knaoos, Henrt Guard, M.D., 189, Camden road, N.W. 


1877 


Knight. Ciiarleb Frederick, 8, Northampton square, 




Clerkenwell, E.C. 


^^ 1876 


Knott, Charles, L.R.C.P. Ed., Ashford Houae, Mile End, 


^K^ 


Portsmouth. 


^fe 


1 



FELLDWH OF THE 800IETT. 

Lancbester, Henry Tuomas, M.D., Park House, Park 

lane, Croydon, Surrey. 
Lano, Alex. M., M.B., 01, Warwick ranLl, South EensiDg- 



1867 Langfoed, Chakles P,, 29, Duncan terrace, iBlington, N. 
O.F. Langhoke, John Charleb, M.B., F.B.C.S., 20, Oxford 

terrace, Hyde park, W. Oonndl, 1861-G4. Viee^ 

Prei. 1869-71. 

1872 LAiTEr, Jaueb, 23, St, Mary Abbott's terrace, KenaingiiDi], 

W. 
1875 Lawkencb, Alfked Edwabd Adbt, M.D.t Phyatcian- 

Acconcheur to the Bristol Oeueral Hospital ; 15, 

Richmond bill, Cliflon, Bristol. 
1878 Lbachuah, Albert Waerek, M.D,, Fairley, Petersfield, 

Hants. 
1660 Leishman, William, M.D., Physician to the Unirersity 

Lying-in Hospital, Begius Professor of Midwifery in 

the University of Glasgow; II, Woodside crescent, 

Glasgow. Council, 1806-68. Vice-Prei. 1869-70. 
1866 Leblib, William Burncp, M.D., StoneUaven, Kincardine- 

ahire, N.B. 
1874 Lewis, Chables Fbancis, L.R.C.P, Ed., Bromfield's, 

Kenfield, Sussex. 

1874 Lewis, Henby Habuan DEfJor, 120, Drummond street, 

Euston square, N.W. 
ISr? Lewis, John Riuos Milleb, M.D., Deputy-Surgeon General, 
Woodlands, Queen's road, Norbiton, 8.W. 

1875 LiEBUAN, Carlo, M.D. Vienna, Principal Surgeon, Trieste 

Civil Hospital, Trieste, Austria. 

1876 Lillei, Geoece Herbekt, M.D., M.R.C.P., House Surgeon, 

Bristol Royal Infirmary, Bristol. 

1873 Lindsay, W. B., M.D., Slrathroy, Ontario, Canada. 

1874 LiTHGow, RoBEET Alesandee Douglas, L.R.C.P. Ed.^ 
13, North Brink, Wiabeach, Cambridgeshire. 



TXXVI PELL0W8 OF THE BOCIBTT. 

Elected 

IS63 Llewellin, Etak, L.R.C.P. Ed., 9, Mount place, London 1 

Hoapital, E. 
1872* Lock, John Griffith, M.A,, Lansdowne Houae, Tenby. 
1859 LouBE, Thomas Bobebt, M.D., Bemerton, Torquay. 
1870 Long, Mabk, M.D., 185, Amharat rond. Hackney, N,E. 
18?8 LoBiHBB, John Abchibald, 33, Castle atreet, Famham. 
1874 LoDTTiT, James, M.D., Trafalgar road, Greeuwich, S.E. 

1872 LovEOBOVE, Jameb F., New Zealand. 

1876 LovETT, Henry Albert, Asaistant Medical Officer, County 

and City Lunatic Aaylum, Powick, near Worcester. 
1862 LowB, Georqe, F.R.C.S.. Burton-on-Trent, Staffordshire. 
1866 LuCEY, William Cobitt. M.D., Southampton, Hants. 

1873 Lush, William John Henuv, F.R.C.P.Ed., Aaaociate of 

King's College, London ; Fy6eld House, Andover. 

1878* Lyoett, John Allan, TLe "Hollies," Graiseley, Wolver- 
tiara ptou, 

1809 LVDALL, Wtkeham n., L.R.C.P. Ed., 19, Mecklenburgh 
iquarc, W.C. 

1870 Mabeblt. William Henby, M.D., CM. Edinl>., l, Minford 
gardcnf, West Kensington park, W. 
MoCallum, Duncan Campbell, M.D., Profesaor of Mid- 
wifery and Diseases of Women and Children, McGill 
Universily; Fhysician to the University Lying-in 
Hospital ; and Physician to the Montreal General 
Hospital; Monlrea], CaondB. 

Macdonald, Albert Anous, MB., 169, Queen street 
West, Toronto, Canada. 

Macdonald, Joun Alkxandeb, M.D., Woburu, Bedford- 
shire. 

MacGbath, William Michael, L-S.Q.C.P.l., 32, ColvUle 
terrace, Bayswater, W. 

MACKEOcaii, Geoboe J., M.D., Royal Free Hospital, Gray's 
Inn Toad, W.C. 



FELLOWS OF THE SOCIETY. XXSTii 

Elected 

O.F, Macrindeb, Dbapek, M.D., ConBuIting-Surgeou to the 

Gainaborough Dispensaryi GftinGborougfa, Liacolnihire. 

Council, IS" I -3. 
1879 Macliukin, Henbv Nokuano, M.D., 187, Macquitrie 

street, Sydney. 
1877 Maclean, Nobman Collier, M.D. 
1872 MAcMoitDiE,WiLLiAuK[UKPATiticK,M.D., I, College square 

eaat, Belfast. 
1879 Macneilagi!, David, L.R.CP. Ed., 15, Whitworth terrace, 

Spenaymoor, Durbam. 
1879 MacSwinney, Geobge Henry, M.D., Wcitall House, 

Brook green, Hammeramitb. 
1661 McVeaoh, Dennis, L.K.Q.C.P. Ireland, 33, Blabop Btreet, 

Coventry, WarwicksUire. 

1859 Madqe, Hesby M., M.D., 4, JJpper Wimpole street, W. 

Comdl, 1863-65. Ftce-Pret. 1872-4. 
1871 Malikb, Edwabd, M.D,, Obttetric Fhyaician to the 

GeneriLl Hoipit&l, BirmiDgham ; 8, Old Hqiiare, Bir- 

miiigfaam. 
1876 Makby, Frederick Eowabd, 10, King street, Woher' 

bampton. 
1676 Mandebs, Horace, 1, York terrace, York town, Farn- 

borough Station. 
1666 March, Henry Colley, M.D., 2, West street, Iloch- 

dale. 

1860 Marley, Henry Frederick, Padstow, Cornwall, 
1859 Mabley, Richard, 100, Trafalgar road, Feckbam, S.E. 
1862 Marriott, Eobebt Biicha.van, Swaffham, Norfolk. 

18/6 Mabsqall, Fkascis Jouti, Resident Medical Officer to St. 

George's Hoepital. 
1673 Mabtin, Henby Chakrington, M.B., CM., II, Somera 

place, Hyde park, W. 
1875 Mason, John Wallis, 1, Osnabargh terrace, Re^ent'f 

park, W. 



XXXTlll FELLOWS OF THE SOCIETY. 

Elected 

1877 Mason, Samuel Butler, L.E.C.P. Ed., Denham House, 

11, Park terrace, Pontypool, Monmouth. 
1877 Mau>3Ell, H. Wideshau, A.M., M.D., Pitt and London 

street, Dunedin, New Zealand. 
1867 Mat, Henry, L.R.C.P. Lond., 37, Birchfield road, Aaton, 

Birmingham. 
1877 May, Lewis James, 371, HoUoway road, H, 
O.F, Meadows, AiFBEr, M.D,^ PlijBJcian-Accoucheur to, and 

Lecturer on Midwifery at, St. Mary'a HoBpital ; 

27, George street, Hanover square, W. Council, 1862-64. 

flon. Sec. 1865.66. .ffo«. ii"6, 1865. IVirw. 1867.69. 

rice-Fret. 1874-6. 

1875 Miles, Abijah J., M.D., Professor of Diseases of Women 

and Children in the Cincinnati College of Medicine, 
Cincinnati, Ohio, U.S. 
1871 Miller, Hugh, M.D., Phyaician-Accoucheur to the Glasgow 
Maternity Hospital ; 298, Bath crescent, Bath street, 
Glasgow. 

1876 MiLLUAN, Thomas, M.D., Asylum for the Insane, London, 

Ontario, Canada. 

1876 MiLSON, EicHARD Henrt, M.D., 88, Finchley road, South 

Hampstead, N.W. 
1869 MiLWARD, James, 27, Charles Street, Cardiff. 
1869 MiKtis, Pbmbeokb R. J. B., M.D., Thetford, Norfolk. 

1867 Mitchell, Robert Nathal, M.D., Chester House, Wick- 

ham Toad, Lewisham High road, S.E. 
1873 MoNCKTON, MAitsnALL, L.F.P.S, Glasg., Lenham, near 
Maidstone, Kent. 

1868 Moodelly, P. S. Mootoosawmt, M.D„ Native Surgeon, 

Uncovenanted Service, Madras [Manargoody, Tsnjore], 

1877 Moon, Fkedekick, M.B., Bexley house, Greenwich. 

1873 Moos, RoBEBT Henry, F.E.C.S., Fern Lodge, Lower 

Norwood. 
1879 Moore, George Edward, M.B., Maidenhead. 

1869 Mooee, Joseph, M.D., Counser vills, Balham, S.W, 

1859 MooBHEADjJoEK, M.D., Surgeon to the Weymouth Infir- 
mary and DispensRry ; Weymouth, Dorset. 



FELLOWS OP THE SOCIETY. 



SXSIX 



Elected 

1879 MouLLiK, James A. MiKSELt,, M.A., M.D., 80, Porchester 
terrace, Hyde park, W, 

187S MowAT, Ggorqe, Loagkod Houee, Swaaeea. 

1878 MuiR, Jaues C. P., L.R.C.P. Ed., 44, Cornwall rond. West- 
bourne park. 

1877 UdBPHY, Ja.U£9, M.D., 3, Borough road terrace, Sunder- 
land. 

O.F. McRSAV, GcaTAVoa Chables P., M.D., Obstetric Physician 
to the Great Northern Hospital ; 66, Great Cumber- 
land place, Hyde park, W. Ooundl, 1864-65. Hon. 
Sep. 1866-69. I'ice-Prtg. 1870-72, Treaa. 1873-77. 

1877 MuaftAY, J. Jaedine, 9!), Montpelier road, Brighton. 
O.F. MusGEAVB, Johnson TnouAs, L.B.C.P. Ed., Irlam villa, 

39, Finchley road, N.W. Cotincil, 1859-60. 

1875 MusGBAVE, Reginald Veknon, House Surgeon, Royal Sea 

Bathing Infirmary, Margate, 
1859 Napped, Albekt, Broad Oak, Cranleigb, Oaildford, Surrey. 

Council, 1&66-68. 
1663 Nason, John James, M.B. Lond., II, Bridge street, Strat- 

ford-on- Avon. 
1859 Nason, Richard Bird, Nuneaton, Warwickshire. 
1859 Nbal, James, M.D., late Hon.. Surgeon to the Lying-in 

Hospilal, Birmingham ; Barcelona Houae, Sandown, 

Isle of Wight. 
1866 Neild, James Edward, M.D., Lecturer on Forenaic Medi- 
cine, Melbourne Uuiveraity; 166, Collins street eaat, 

Melbourne. 

1876 Nesbitt, Dawbon, M.D., 34, Cambridge place, Hyde Parfc.W, 
1876 Newham, James, 16, Princes street. Cavendish square, W. 
1859 Newman, William, M.D., Surgeon to the Stamford and 

Rutland Infirmary ; Barn Hill House, Stamford, 
Lincolnahire. Couneil, 1873-75. fice-Pres. 1876-77, 
IS72 NiBLiTT, FaAKCis D., L.R.C.P. Ed., The Grove, Hackney, 
N. 

1878 NicHOLLS, Fredebick, Toronto Cottage, South Croydon. 



si 



FELLOWS OF THE 80C1ETV. 



Elected 

1873 Nicholson, Aathdb, M,B. Lond., 98, Montpellier road, 

Brighton. 
1879 NiCHOLaov.EMitius Rowley, M.D., 89, Camden road, N.W. 

1876 Nik, Edward Jameh, M.D., 143, Great Portland street. W. 
18/6 Oakes, Chablgs, M.B. and CM., The Parade, Leamington. 

1868 Gates, Paukin-son, M.C, 164, Cambridge street, Eccleston 

square, S.W. 

18/6 OoaTON, Fkancis, Junr., M.D., 156, Union street, Aberdeen. 

O.F. Oldham, Henry, M.D., F.R.C.P., Consulting Obstetric 
Physician to Guy's HospitsI ; 4, Cavendish place. Caven- 
dish square, W. Vice-Pret. 1859. Council, 18G0, 
1863-66. Treas. 18C1-62. Pre*. 1863-64. Truttee. 

1859 Oldham, James, F.K.C.S., Consulting-Surgeon to the 
Brighton Lying-in loBtilution ; 53, Norfolk square, 
Brighton. Covncil, 1806-68. 

1878 O'Neill, Jony, M.D,, Maldon, Victoria, Atistraiia. 

1869 OsD, Geobob Rice, Screatham hill, Surrey. 

1875 CapEN, Arthue Herbert, A.B., L.K.Q.C.P.S.. Woodstock 
Oxfordshire. 

1877 Obtbhloh, Paul Rudolph, M.D.LeipEic; Dresden. 

1877 Ostlbre, Robert, M.B., CM., 28, Stoke Newington 

road, N. 
Oswald, James Waddell Jeffries, L.R.C.P. Ed,, 245, 

Eennington road, S.E, 
OwEK, Owen Elias, L.E.CP. Ed,, Brynsiencyii, Anglesey. 
Owen, William, 18, Old Ford street, Cow, E, 
Paluek, Montagu II. C, London road, Newbury, Becks, 
Paramore, Richard, 18, Hunter street, Brunswick square, 

W,C. 
Paukeb, Robert William, 8, Old Cavendish street, W. 
Parks, John, The Wylde, Bury, Lancashire. ■ 
PARKa, Ldtheb, A.M., M.D., Boston, United States, 

[Agents: Meaara. Baring Brothers & Co., 8, Bishopsgnio 

(rtreet within, B.C.] 



FELLOWS OP THE SOCIETY. 



Xli 



EUeled 

1872 Pabk, Geobqe, M.D., 1 8, Upper Fhillimore place, Kensing- 
ton. W. 
1874 Patebson, Alexa^ deb, M.D., Bnhia, Brazil. 
1665* Patebson, James, M.D., Hsyburn Bank, Partiek, Glasgow. 



1879 
1874 



1871 



Pauli, Tueophilus William, L.R.C.P. Ed., Luton, Beds. 
Payne, William 8. Hele, 87, Queen's Eoad, Peckham, 

S.E. 
Peabson, David Ritchie, M.D., 23, Upper Phillimore 

place, Kensington, "W. 
Pedleb, George Hekuy, 6, Trevor terrace, Eutland gate, 



O.F, Peielce, Richard King, Surgeon to the Netting hill and 
Shepherd's Bash Dispensary, 94, Addison road, 
Kensington, W. 
Perez, Dieoo, M.D., Montevideo, South America [per 
A. K. Mackinnon, Esq., 22, Norfolk terrace, Bays- 
water, W.] 
Pebbioo, James, M.D., 9i7,8t. Catherine street, Montreal, 

Canada. Hon. Loc, See. 
Pesikaka, Hormasji Dosabhai, Marine lines, Bombay. 
Phibbs, Robert Feathebstonb, L.R.C.P.Ed., 30, Suther- 
land gardens, Maida vale, W. 
Phillips, Oeobge Hichaeu Turner, 24, Leinster square. 
Bays water, W. 
1878 Pkilpot, Joseph Henry, M.D., 26, South Eaton place, S.W. 
1671 Philfs, Philip Geobce, 4, Queen's road, Peckham, S.E. 
1876 PicAED, P. KiBKPATBiCK, M.D., 59, Abbey road, St. John's 

Wood, N.W. 
1874 PiOG, Thomas, M.D., Phyaician to the Manchester 
Southern Hospital for Women and Children ; "5 
Piccadilly, Manchester. 
1876 FiQQOT, Allen, L.R.CP. Ed,, BoarneviUe Lodge, Becken- 

hara, Kent. 
(S66 PiiCHEE, William Joen, 43, High street, Boston, Iiincolii- 
shire, 



1873 



1871 



1879 
1879 



1879 
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Sleeted 

1864 PnYEAm, W. S., M.D„ F.R.C.P. (President), Physicisn 
Accoucheur to H.I. & R.H. the Duchess of Edinburgh ; 
ProfesBor of Obstetric Medicine in King's College, and 
Obstetric Physician to King's College Hospital; 31, 
George street, Hanover Square, W. Council, 186?. 
Hon. Librarian, \WB-9. Hon. Sec. 1870-/2. Fice- 
Pres., 1873.5. Pres. iy;9-80. 

O.F.» PoLLAKD, William, Surgeon to the Torbay Hospital ; 
Southlands, Torquay, Devou. 

1877 PooLEj 8. WoHDawoBTH, M.D., Dunedin, Sidcup, Kent. 

I87S Pope, H. Campbell, M.B. Lond., Broomsgrove Villa, 280, 
Gold Hawkroad, Shepherd's Buah, W. 

1864 PoTTEH, John Baptiste, M.D., Obstetric Physician to, 
and Lecturer on Midwifery and the Diseases of Women 
at, the Westminster Hospital ; 20, George street, 
Hanover square, W. CounciV, 1872-6. flon.iift. 1877-8. 
Viee.Pres. 1879-80. 

1875 PowDBELL, John, 160, Euston road, N.W. 

1863 Powell, Josiah T., M.D., 347, City road, E.G. 

1864 Peice, William Nicholson, Lecturer on Midwifery and the 

Diseases of Women and Children at the Leeds School 
of Medicine ; Mount Pleasant, Leeds. Council, 1876-8. 
O.K. Priestley, William 0., M.D„ F.R.CP., Consulting 
Obstetric Physician to King's College Hospital; and 
Consulting PhyBician-Accouelieur to the St, Marylebone 
Infirmary; 17, Hertford street. May fair, W, Council, 
1859-61,1865-66. ri«.Pm. 1867-69. Prw. 1875-76. 

1876 QuiBKE, Joseph, L.R.C.P. Ed., The Oaktands, Hunter's 

lane, Handsworth, Birmingham. 
O.F. Radfobd, Thomas, M.D., Consulting Physician to St, 

Mary's Hospital, Manchester; Moor field. Higher 

Broughton, Manchester. Viee-Prei. 1859. 
1879 Raith, Thomas, M.D., Woolwich. 
1859 Raubay, John Allen, L.B.C.P. Ed., The Lawn, Great 

Shelford, Cambridge. 
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meeted 

O.F. Randall, John, M,D., Lecturer on MedicRl JurUpradence, 
St. Jlnry'ii Hospital Medical School ; Medical Officer, 
St. MaryleboDe Infirmary ; 35, Nottinghnm place, W. 
Counn/, 1877. * 
Easch, Adolpuos a. p., M.D., Physician for Diseases of 
Women to the German Hospital; Physician to the 
Training Hospital, Tottenham ; 7, South street, Fldb- 
bury square, E.G. Council, 1871-3. 
Eawlings, Joun Adams, M.R.CP. Ed., 4, Northampton 

terrace, Swansea. 
Ray, Editahd Reynolds, Dulwieh. 
1860* Bayseb, John, M.D,, Swaledale House, Quadrant road 
north, Highbury New Park, N. 
Batmes, Hekry, Gringley-on-the-hill, Bawlry, Yorkahire, 
Read, Arthlb Waxteh, L.R.C.P. Ed., 2, Warwick row, 

Coventry. 
Read, Charles, M.B., 1, St. George's square. Regent's park 

road, N.W. 
Read, Thomas Laurence, II, Peteraham terrace. Queen's 

gate, S.W. 
Rees, William, Priory House, Queen's crescent. Haver- 
slock hiU, N.W. 
Reeve, Heney, 24, White Horse lane, E. 
Reid, William Loudon, M.D., 7, Royal crescent, Glasgow. 
Remjle, RicHABD, 1 13, Queen street, Queensland, Auetralia. 
1875* Key, Edgenio, M.D. of Turin, 39, Via Cavour, Turin. 
1802 Richards, David, 23, St. George's terrace, Kemp Town, 

Brighton, SusBex. 
1859 RiCHAEDs, Samubl, M.D., 3(5, Bedford square, W.C. 

Council, 1864-66. 
1862 Richards, S. Smith C, 36, Bedford square, W.C. 
O.F. HicHARDSON, Richard, L.R.C.P. Ed., Bryugwy, Rhayader, 

Radnorshire. 
18/2 Richardson, William L., M.D., A.M., Instructor in 
Obstetrics in Harvard University ; Tisitjug Physician 
to the Boston Lying-in Hospital ; 76, Boylston street, 
Boston, Massachusetts, U.S. 



1861 



1878 



1870 



1859 
1877 



1879 

1874 

1879 
1879 
1879 
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Elected 

1872 RiGDEN, Geohge, Surgeon to tUe Caaterbury Dispeaury 
60, Burgate street, Canterbury. 

1871 RiGDEN, Walter, 8, Montpeliier square, S.W. 

O.F.* ROBEitTs, David Lloyd, M.D 'PbyBician to St. Mary's Hos- 
pital, Mauchester ; 23, St. John's street, Deansgate, 
Maocliehter. Council, 1868-70, 1880, Fice-Prea. 
1871-2. Son.Loc.Sec. 

1867 HoBEHTS, David W., M.D,, 56, MancheBler street, Mau- 
Chester square, W, 

1860 RoBEBTS, ItoBEBT Pbice, Sbamfock House, Hbyl, Flint- 
shire. 

1874 Robertson, William Boewick, M.D., West Dutwicb, S.E. 

O.F. RosiKsoN, Thomas, M.D., 5, Woburn square. W.C. 

1876 Roe, John Withinqtos, M.D., Ellesmere, Salop. 

O.F. Robehs, WiLLiAU Kicdabd, M.D., Fbysician to the Sama- 
ritan Free Hospital ; 66, Berners street, Oxford street, 
W. Council. 1870-72, 

IS?'! Roots, William Henry, Canbary House, Kingston-on- 
Thames. 

1860 RopEK, Alfred George, 57, North End, Croydon, Surrey. 
Council, 18/9. Hon. Loc. Sec. 

1874 Ropeb, Aethkb, 17, Granville park, Blackheatb. 

1865 RoPEH, George, M.D., Physician to the Boynl Maternity 
Charity ; Fbysicien to the Hospital for Diseases of 
Children and Women, Waterloo Bridge road ; 6, West 
street, Finsbury circus, E.G. Council, 1875-77. Fice- 
Prcs. 1 679-80. 

1859 Hose, Henrt Coofeb, M.D., Higii street, Hampstead, 
N.W. Council, 1875-77. 

1S79 Ross, F»EDERicK Ogilby, B.A., M.B., the FeuiiisuJar and 
Oriental Company's Ship " Jumar " [care of Mr. John 
Adams, 49, Oxford Street, Southampton]. 

O.F. RotTM, Charles Henry Felix, M.D., Physician lo the 
Samaritan Free Hospital for Women and Children ; 52, 
Montagu square, W. Council. 1859-61. Fice-Pren. 
1874-6, 
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1874 Rowan, Thomas, L.R.C.P. Ed., Hon. Physician to tlie 

Lying-iu Hospital, Melbourne, Victoria. 
1870 EuasELt, Logan D. H., M.D., 8, Alfred street, Gt. George 

Btreet, LiTerpool. 
1864 Saltes, John H., D'Arcy House, ToUeslmnt D'Arcy, KeU 

vedon, Essex. 

1875 Salzmann, Frederick William; Senior SurgeoQ to the 

Hospital for Women ; IS, Moatpellier road, Brighton. 

Council, 1880. 
I868» SiM3. John Sutton, St. Peter's Lodge, Eltham toad, Lee, 

Kent. 
1872 Sanosteh, Chables, 148, Lambeth road, S.E. 
1870 Saul, William, M.D., 4, Charlotte street, Fitzroy square, 



W. 



1863 



1872 



SATAOt;, HsyKV, M.D., Consulting Physician to the Sama- 
ritan Hospital for Women, Lower Seymour street, 
Portman square; 14, Bentinck street, W. CouncU, 
1871.2. 
Savaoe, Thomas, M.D., Surgeon to the Birmingham and 
Uidland Hospital for Women; 12, Old square, Bir- 
mingham. Council, 1878-80. 

1877 Savoby, Charles Tozek, M,D., 1, Douglas road. Canon- 
bury, N. 

1879 Schofield, Rt. H. A., M.A., M.B. Ojton,, 28, Cambridge 
gardens, Notting hill, W. 

O.F. Scott, JouN, F.E.C.S,, 10, Tavistock square, W.C. Council, 
1868-70. Vice-Prta. 1871-3. 

IS70 Scott, John, M.D., New street, Saudwich. 

1876 Scovil, Fbancis S,, 11, Norton road, Iloye, Sussex. 

1663 SeauKiRA, Hbnrt Little, 34, Jewry street, Aldgate, E.C. 

1866 Sbqueira, Jaueb Scott, 34, Leman street, Goodman's 
field*, E. 

1875 Seton, David ]Bi.PHrN3T0KE, M.D., 12, Thurloe place, 
South Kensington, 

1860 Sewell, Chables Bsodie. M.D,, 21, Cavendish square 
W., and 13, Fenchurch street, E.C. Council, 1880. 
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Elected 

1862 Shaemak, Malim, Surgeou to the Birmingham Free IIob- 

pital for Sick Children; IH, New Hall street, and 

Holiington, Bciatol road, Birmingham. 
O.F. SaAEPiN, Henrt Wilson, F.R.C.S., Surgeoo to the Bed- 
ford General InBrmary, Bedford. Council, 18/1-3. 
1869 Shaw, Henry Sissmore, 86, llpgate, Louth, Lincoln- 

ahire. 
1859 Sheeuv, William Heney, L.E.C.P. Ed., 4, Claremont 

square, Pentouville, N. 
1875 Sheldon, Edwin Mason, Surgeon to Stanley Hospital; 

223, Boundary street, Liverpool. 
1867 Sbefhekd, Fkedebeck, L.K.C.P, £d., 33, King Henry's 

road, Primrose hill, N.W. 
1859 Shiptok, William Pailker, Consulting Surgeon to the 

DeTonshire Hospital ; Buxton, Derbyshire. 
1874 Simpson, Geobqg Alex. Malcolm, M.D., Hampstead lane, 

Highgate, N. 
1874 Sisclaie, Alexandeb Doull, M.D., Viailing Physician to 

the Boston Lying-in Hospital ; Member of the Board 

of Consulting Physicians and Surgeons, Boston City 

Hospital i 33, Newbury street, Boston, Msasacbu setts, 

U.S. 
1676 SiKioNANO, GtoscE, M.D., 24, Strada Banchi Nuovi, NapoU. 
1874 Skinner, Stephen, M.B., Freadale, Cleiedon, Somer- 



1879 Slioht, Georoe. M.D., 25, Brewer street^ Regent street. 

1876 Sloan, Samuel, M.D., CM., 4, Newton terrace, Glasgow. 
1861 Sloman, Samuel Geoboe, Farnham, Surrey. 

1861 Sltmas, William Daniel, 26, Caversham road, Kentish 
Town, N.W. 

1859 Smiles, William, M.D., Surgeon to the House of Correc- 
tion, Cold Bath Fields ; 44, Bedford square, w!c. 
Council, 1879. 

1877 Smitu, Arthur Lapthokn, M.D., 41, Beaver Hall terrace, 

Montreal, Canada. 



pkllows of the socikty. 



Elected 
1S76 Smith, 



He^tbv Barton Liudell, M.B. and CM., 29, 
Charles street, Berkeley square, W. 
1S67 Smith, Hetwood, M.D., Phyaicion to the HoBpital for 
WomeD, Soho Bquare, and Phyaician to the BritUh 
Lying-in Hospital ; 2, Portugal street, Grosvenor 
square, W. Council, 1872-5. 

O.F. Smith, Pkotheroe, M.D,, Physician to the Hospital for 
WomcD, Soho square ; 42, Park street, Grosvenor 
aquare, W. 

1875 SuiTU, Richard Thomas, M.D,, AasisUut-PhyBician to the 

Hospital for Women, Soho aquare ; 53, Haverstock hill, 

N.W. 
1S75 Smith, Ernest Louis Tvlek, M.A., M.B. Cant., Hounslov. 
1879 Smith, Wm. Hugh Montgomery, L.R.C.P. Ed., 24, London 

road. West Crojdou, Surrey. 

1659 Suite, William Johnson, M.D., ConsultiDg Physician to 
the Weymouth Infirmary and Dispensary; GreenhiU, 
Weymouth, Dorset. Council, 1869-71. 

1678 Smith, Albebt Chahlbs BtTLER, L.R.C.P. Ed., I, HUl- 
lide. Crouch Hill. N. 

1876 Shell, Edmund George CABBurHERs, 131, Green street, 

Victoria park, E, 

1866 SoPKR, William, Medical Officer, Jews' Hospital, Norwood ; 
4, Clapham rise [283, Clapham road], S.W. 

1H69 Spauil, Barnard, F.R.C.8., Essex Honse, Vale place, 
Hammersmith, W. 

1868 SpaULL, Barnard E., 2, Vale place, Hammersmith, W. 
1872 Spbhoe, Jakes Betebidge, M.D., Eailsvood Asylnm, Red 
Hill, Surrey. 

1S?6 Spbnceb, Lionel Dixon, M.D., Bengal Army [care of 
Messrs. Grindlay and Co., 35, Parliament street]. 

1862 Sjht, Q. Fkederick Hume, M.D., Surgeon-Major 2nd 
Life Guards, Army and Navy Club, S.W. 
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1876 Sfuegiv, Fredebick .William, L.R.C.P. Ed., 14, HenT^^H 
rietta street, Cavendish square, W. ^^| 


1876 


Sfubgin, Hebbekt Bbanwhite, '19, Abington road, ^^H 
NorthamptoD, ^^H 


1876 


Sfcrrell, Flaxmas, L.R.C.P. Ed., Belvedere, Kent. ^H 


O.F. 


Squibb, William, M.D,, M.R.C.P., 0, Orchard street, Port- ^H 
man square, W. Council, 1866-68. Fice-Pre». \B7d~ ^H 


1877 


Stainthorpe, William Waters, M.D,, CM., Bellinghain, ^^H 

Nortliumberlaud . ^^H 


1877 


Stephenson, Williau, M.D., Proreesor of Midwifery, ^^H 

Universily of Aberdeen; 261, Union Street, AberdecD. ^^| 


1873 


Stewart, James, M.D., 2, Skinner street, Whitby, Yorkshire. ^H 


1675* 


Stewart, William, L.R.C.P. Ed., Highlield House, ^H 
Barnsley, Yorkshire. ^^M 


1876 


Stewart, William Edward, 16, Harley Street, W. ^^| 


1879 


Stilwell, Robert R., M.U., BeckenLam, Kent. ^H 


185!) 


Stoke, Josepei, M.D., 175, Upper Brook street, Manchester. ^^H 


O.F. 


Stowebs, Nowell, 125, Kennington park road, Kennington, ^^M 


1866 


Strange, William Heath, M.D,, 2, Belsize avenue, ^^M 
BeUize park, N.W. ^H 


1871 


Stubges, Montague J., M.D.,Elmhtone House, Beckenlmm, ^H 


1879 


Sutcliffe, John, 108, Denmark hill, S.E. ^H 


1862 


Sutton, Field Flowers. M.D., Balham hill, Clapham, ^H 


1859 


SwATNE, Joseph Griffiths, M.D., Physician-Accoucheur ^^M 

to the Bristol General Hospital ; Harewood House, ^^M 
74, Pembroke road, Clifton, Bristol. Council, 186I).6I, ^H 
FiM-Pres. 1862.64. Hon. Loe. See. * ^H 


18J9 


SvMoNDs, Fbederick, M.A., F.R.C.S., Surgeon to the ^H 
Radcliffe Infirmary; 33, Beaumont Street, Oxford, ^^| 

Counn^, 1862.65. Eon. Loe. Sec. ^H 


r 


^fl 



suiting Surgeon 
, Great Charles 



Elec'eii 

1»79 Tait, Edwabi> W., 10, Highbury park, N. 

1871 Tait, L\wson, F.R.C.S., Surgeon to the I 
Midlnnd Hospiial for Women ; Con 
to the West Bromwich Hospital ; 7 
street, Birmingham, 

1871 Tanner, John, M.D., F.L.S., Physician for Diseases of 
Women, to the Farringdon OenernI Dispensary, and 
Obstetric Physician to the Lying-in Charily, Holborn ; 
102, Harley street. 

IS59 Tapson, Alfred Joseph, M.B. Lond., 36, Glouceater gar- 
dens, Westbonrne terrace, W. Council, lS(i2-64. 

1863 Tapson', Joseph Alfred, Surgeon to the Clapham General 
Dispensary ; 83, High street, Clapham, S.W. 

1B71 Tatleb, FkancisT., B.A. Lond., and M.B.,Claremont villa. 
224, Lewislmm high road, S.E. 

O.F. Taylob, Edwaud, South lodge, Clapham common, S.W. 

O.F. Taylor, Charles, M.D., Pine house, Camberwell green, 
S.E. Council. ltSG9.71. 

1869 Taylor, John, Earl's Colne. Halstead, Essex. 

1871 Taylok, John W., M.D., 34, Queen street, Scarborough, 
1878 Tayloe, Joseph Ogilvie, Cottage Place, Chelmsford. 
1862 Taylor, Thouas, F.R.C.S., Button Coldfield, Birmingham. 

Couneit, 1875-77. 

1872 Temple, James ALGEaxoN, M.D., Professor of Obstetrics, 

Trinity College ; Physician to Toronto Geiiernl Hoapital ; 
PhyaiclBn Accoucheur to the Buiuside Lying-in- 
Hospital ; 191, Simcoe street, Toronto. Hon. Loc. Sec. 
1862 Thanb, Georoe Dakceb, M.D., 15, Montague street, 
Russell square, W.C. 

1870 Thompson, Joun Ashbubton, M.D., 207, Caledonian road, 

N. Council, 1877-8. 

1 867 Thompson, Joseph, 24a, Regent street, Nottingham. 

1878 Thomson. David, M.D„ 17, Market bill, Luton, Bedford- 
shire, 

1874 THoMaoN,WiLLlAH,M,D., Consulting Surgeon, Peterborough 
l.ifirmary, Weuigate, Peterborough. 



^^^H 


^ ""^ 


^F 


FKLI.nWS UV THE SOCir'.TV. ^^H 


^V Sleeteii ^^1 


^V 1878 


Thomson, William Arnold, F.lt.C.S.r., Wembly, Snd- 


^H 


bury, Middlesex. 


^M 1867 


Thobburn, John, M.D., MR.C.P,, Profewor of Obstetria 


^1 


Medicine. Owen's College, Manchester; 62, King street. 


^^ 


Maiicbester. Council, 1876-78. 


^1 ]8<;q 


Thobne, Geokge Leworthy, M.B.. 1, Psrk rosd, Swinage, 


^H 


Dorset. 


^M 1979 


Thornton, J. Knowsley, M.D., CM., 83, Park street. 


^H 


Grosvenor square. 


^1 1862 


Thornton. William Henry, M.D., Bank Lodge, Scitr- 


^H 


borough. 


^1 1S67 


Thornton, William Henry, Sut^eon to the Roysl Nationri 


^H 


Hospital for Scrofuln ; Berkeley Lodge, Margate. 


^H 1674 


TiCEHURST, AUGOaTUS ROWLAND, Silchester House, Pevensej 


^^ft 


Road, St. Leonard's-on-Sea 


^H 1873 


TiCEHDRST, Charles Saoe, Bedford place, Tunbridge Wells. 


^H 1660 


TiFPEN, RoBKET, M.D., Wigtoii, Cumberland. 


^H 1B66 


TlLLEr, Samuel, Tlie Cedars, Cranford, Middlesex. 


^H 


TiLT,EowARD John, M.D., Consulting Physician-Accouchenr 


^^^ 


to the Farringdon General Dispensary; 27, Seymour 


^^f 


street, Portman square, W. Council, 1867-68. Ftce^ 


^H 


Pret. 18C9-70. Treat. 1871-2. Pret. 1873-4. 


^1 1879 


TivY, William James, F.RC.S. Ed., 1, Tottenham place. 


^H 


Chftoii, 


^H 1872 


ToLOTacHiNoFP, N., M.D., Kieff, Russia [prr M. N. Orloft 


^H 


13, Cambridge terrace, Walham green, S.W.]. 


^B 1669 


ToMKiNS, CHAELBa P., L.K.Q.C.P.I., Btddington park. 


^H 


Croydon. 


^H 1670 


TowNB, Alexander, Junr., 364, The Crescent, Kitigsland 


^^1 


road, N.E. 


^H 1873 


TBEaTBAiL, Heney ERNEaT, F.R.C.S., M.R.C P. Ed., 6, 


^^M 




^H 1672 


TucHMANN, Ma.ro, M.D., 148, Adelaide road, HaTeratock 


^^B 


hill, N.W. 


^B 1865 


TUBNEE, John Sidney, Surgeon to the Anerley Dispensary, 


k 


Stanton House, Anerley road. Upper Norwood, Surrey. 
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ElecUd 

1861 TwBED, John- James, Jiinr., F.R.C.S., 14, Upper Brook 

street, W. 
1874 Undbbhill, Thomas, M.D., Summerfield, West Bromvich, 

Staffordshire. 
1874 Venn, Albert John, M.D., Obstetric PliyaiciRn, Metro- 

poliUD Free Hospital; Aisistant PliysiciaD, Victoria 

Hospital Tor Sick Children ; 40, Brook street, Orosveoor 

square, W. 
1873 Vekley, Reginald LotJis, M.R.C.P. Ed., 88. Gower street, 

W.C. 
1879 Wade, Geobgb Herbert, M.B.C.P., Chislehnrst, Kent. 
1864 Waultuch, Adolphe, M.D., 326, Oxford street, Mau- 

cli ester. 
1860 Wales, Tuohas Gabneys, Downham Market, Norfolk. 
1H69 Walker, Alfred, M.D., Iste Pbysicisn to the East London 

Hoxpital for Sick Children; Pore street, Hertford. 

Hon. Loc. See, 
1877 Walkbe, George, L.R.C.P., M.R.C.S., 1, St. George's 

place, S.W. 

1866 Walkxb, Thomas Jambs, M.D., Surgeon to the General 

Infirmary, Peterborough; 18, Westgate, Peterborough. 
Hon. Loe. See. Coitndl, 18/8.80. 

1873 Walkek, Thomas OasoKNE, Crick, near Rugby, Norlb- 
amptonshire. 

1870 Wallace, Fhboerick, District Surgp on to ihe Royal Mater- 
nity Charity ; 243, Hackney road, N.E. Council, 1880, 

1872 Wallace, John, M,D., Assistant- Physician to the Liverpool 

Lying-in Uoapital i i, Oambier terrace, Liverpool. 
Hon. toe. See. 
1879* Walter, William, M.D., 3t. Mary's Hospital, Manchester, 

1867 Walters, James Hopkins, FaringdoD, Berks. 

1873 Walters, John, M.B., Cburcb street, Reigate, Surrey. 
O.F, Wane, Daniel, M.D., 20, Grafton street, Bond street, W. 
1839 Warden, Chables, M.D., Hoa. Surgeon to the Birming- 
ham Lying-in Hospital ; 39, Temple street, Birming- 



^m 


^*I5I^^ 


^H ^^1 


^H 1874 


Warn, Reuken Thomas, 37, Highgate rond, N.W. 


^H 1862 


WiTKiNa, CiiABLES Stewaet, 16, Ktiig William street. 


^H 


Strand, W.C. 


^H 1873 


Way, John, M.D., -1, IkKon sqniire, S.W. 


^1 1879 


Weathebly, LioNEt Alex.. M.D., CM, Aberd., Portiabead, 


^H 




^H 1867 


Webb, Fred. E., ! 13, Maida vale, W. 


^M 


Webb, Heney Speakman, Welwyn, Herte. 


^m 1872 


WEBaTBB, Thomas, Malvern House, ReJland, near Bristol. 


^1 


Weir, Akchibald, M.D., St. Mungho's, Great Malvern, 


^B 1867 


Welleb, George, Tbe Mall, Wanatead. Easei. 


^H 


Wells, Frank, M.D., late Professor of ObsletricB and the 
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ADVERTISEMENT. 

The Society is not as a body responsible for the facts and 
opinions which are advanced in the following papers and com- 
munications read, or for those contained in the abstracts of the 
discussions which hare occurred, at the meetings during the 
Session. 
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LONDON. 

SESSION" 1879. 

ANNUAL MEETING. 

JANUARY IsT, 1879. 

"Charles West, M.D., F.H.C.P., President, in the Chair. 

Present — 37 Fellows and 2 visitors. 

T)ie ballot for the election of officers and council for the 
year 1879 was declared open, by the President, for one 
hour, and Fred, Heudebourck Gervis, M.R.C.S,, and 
Frederick Wallace, M.R.C.S., were appointed scrutineers. 

Books were presented by Dr. Arthur Edis and Dr. Wm. 
Goodell. 



Walter Culver James, M.D., was admitted n Fellow of 
the Society; and Arthur Flint, M.R.C.S. (Westgate-on- 
Sea) ; N. Henry K. Kaue, M.D. (Kingston Hill} ; and 
Frederick NichoUs, M.R.C.S. {South Croydon), were 
declared admitted. 

The following gentlemen were elected Fellows : — Jas. 
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T. Crowden, M.D. (Gedney Hill) ; George Elder, M.B. 
(Nottingham); Wm. M. MacGrath, L.K.Q.C.P.I.; Rt.H.A. 
Schofield, M.A.M.B.; L. A. "Weatherly, M.D. (Portia- 
head); and John F. Wilkin, M.D. (Beckenham). 



The following gentlemen wore proposed for election :— 
Philip Addis, L.R.C.P. Ed. (Tver); Hugh R. Ker (Dudley); 
Jftmes lukson, M.D. (Brompton, Chatham) ; Charles W. M. 
Moulin, M.A., M.D. ; Thomas Laurence Read, M.R.C.S. ; 
George Herbert Wade, M.R.C.P. (Chiselhurst); and Charlea 
Verrall Willett, M.R.C.S. (Brandon). 

The Report of the Treasurer, Dr. Gervis, with the 
audited balance sheet, was then read, and its reception and 
adoption being moved by Dr. Edis, and seconded by Dr. 
Wiltshire, was carried unanimously. 



The report of the Librarian was then read, and its 
adoption was moved by Dr. Aveling, seconded by Dr. Daly, 
and was also carried unanimously. 



Rcjfiort of the Honorary Librarian. 

Mr. Peesident and Gentlemen, — I have again to con- 
gratulate the Society upon the flourishing condition of ita 
library. The number of readers and borrowers of books 
has been quite up to the usual average. 

The principal event of the year has been the acquire- 
ment, at an almost nominal sum, of the obstetrical portion 
of the library of the late Dr. Blundell. It consisted of 
842 volumes, some of the sixteenth, but principally of the 
seventeenth and eighteenth centuries ; and 238 of these 
were not already in the Society's library. The remaining 
84 duplicates were offered to the Fellows of the Society 
for purchase, and 47 of them have been disposed of in 
this way. For the reception of these books it became 
necessary to add an additional bookcase and some shelves, 
and now all the spaca at our disposal has been 
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The ordinary additions to the Library consist of US 
volumes, 15 of which have been presented, and the 
remainder obtained by purchase. The total number of 
volumes now in the Library amounts to 2C60. 

I cannot conclude this report without referring, as my 
predecessors have done, to the efficient and valuable 
services of our excellent Sub -Librarian, Mr. Watson, to 
whom I am under considerable obligation for courteous and 
unfailing help at all times. , 

Jno. B. Potter, M.D. 



The PaEsinKNT then rose and alluded to the circum- 
stances attending the preparation of the alterations of the 
Bye Laws which were proposed by the Council, and copies 
of which had been sent round to all the Fellows n'ith the 
circulars of the Annual Meeting. 

The President stated the reason for the alteration pro- 
I each chapter, seriatim, and the chapters were 
■ely adopted by the meeting Hem, con. 

With regard to the word "men" in Section III, Chap. 
I, the President said that the change had been made in 
consequence of a question which had arisen a few years 
ago as to the eligibility of female practitioners to the 
Fellowship of the Society. The word " practitioner " had 
been replaced by the word men in order to remove any 
doubt upon this point in future. 



I 
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Gentlemen, — It seems but yesterday since I thanked 
you for the honour, the unexpected, unmerited honour, 
which you had done me in electing me your President ; 
and now, at the end of two years so quickly flown, I stand 
here for the last time to resign into your hands the honour 
and the trust. 

First of all, gentlemen, let me thank you for the kind- 
ness with which you have borne with me, the unvarying 
courtesy with which you hare received me, the friendliness 
with which you have seconded every effort I have made 
for the advancement of the interests of the Obstetrical 
Society. 

You have already given your verdict on those changes 
in the laws by which your Society is governed which the 
Council, after mature and most patient consideration, 
thought that the experience of five and twenty years had 
shown to be desirable. I sincerely hope that the altera- 
tions that you have sanctioned will help to secure the 
greater usefulness and more abiding prosperity of the 
Society. 

In its internal affairs this prosperity is nnabated, and 
the number of our FellowB has even slightly increased. 
Our greatest trouble is that we need more space to provide 
for the yearly increase of our library, and for the proper 
display of our valuable collection of casts and instruments 
and drawings. This subject, I have no doubt, will engage 
the attention of my successor in this chair, and of the 
new Council, his coadjutors. 

I had hoped to congratulate you on this occasion upon 
the regulations proposed by this Society for the education, 
examination, and registration of mtdwires having become 
the law of the land. The principles of the scheme not 
only met with the approval of the Medical Council, but 
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wore embodied by hia Grace the Duke of Richmond in the 
Medical Acts Ameudment Bill, which, but for the tronbles 
in tho East, would, there is every reason to believe, have 
passed both Houpcb of the Legislature. 

Medical legislation, however, is at the best beset by so 
many difficulties, requires the conciliation of so many con- 
flicting interests, and, unfortunately, gives an opportunity 
for people to indulge so many crotchets, that it has seemed 
to some of ns it might be desirable to detach this simple 
practical matter from the wider question, and to endeavour 
to get a Midwivcs' Bill introduced separately into one or 
other House of Parliament. It does not in the slightest 
degree involve the interests of the medical profession, but 
it concerns the welfare of the poor very much. 

No step, however, can be taken until we know what 
action Government intends to adopt nest session with 
reference to medical legislation. We cannot but fear that 
the labours of peace may be as much interfered with this 
year by the Afghan question as they were last year by the 
Husso- Turkish war. Astraa rediu will probably always 
continue to be a poet's dream. While waiting, we have 
the assurance of the friendly advice of Mr. Lennox Peel, of 
the Privy Council Office, to whom, on so many occasions, 
we have already been indebted, 

I may ask your leave to offer presently one or two 
suggestions with reference to the Society's future, but my 
next duty is tho sad one of counting our losses during the 
past year. Two of our honorary and eleven of our ordinary 
Fellows have died since our last annual meeting, and wc 
have also been apprised since then of the death of three 
others of which we were then unaware, though it took 
place in the year 1877. 

In a profession such as ours there will always be some — 
there will often be many — who leave behind them no 
memorial, save in the affection of their relatives and friends, 
hut who either die too soon for fame — like Mr, Allen, of 
St. John's Wood, in his twenty-tliird year, a young 
athlete, crowned almost before the struggle liad begun — 
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OP whose walk in life has made them welcome visitors in 
the dwellings of the poor rather than the familiar ministers 
to the wealthy, like Jlr. Reici, of Bermondsey. When the 
tired labourer comes elsewhere to receive hia wageSj he 
may find that liis short day of hard toil is, after all, not 
underpaid. And so I trust that the friends of these two 
gentlemen, or those of Dr. Magee, of Kensington, Mr. 
Drew, of Kentish Town, Mr. Tredonnick, of Kensington, 
Dr. Martin, of Weston, Mr. Blood and Mr. Smith, of 
Jersey, will not think that I mean any slight to their 
memories if I pass their names by with a most sincere and 
earnest reiuiescant in pncr. 

Of Dr. Buckingham, who joined this Society in 1872, I 
know only what is told in a short but affectionate notice 
in the second volume of the ' Transactions of fhe American 
Gynecological Society,' from the pen of his fi-icnd and 
fellow- townsman. Dr. Lyman. He was born at Boston, in 
America, in 1821, educated at Harvard College, where he 
graduated in 184*, and settled in his native town. His 
early years were attended by those difficulties with which 
most of us are familiar ; but he appears not to have been 
long before he gained success, and by the time he waa 
forty years old he had already acquired a large practice, and 
had been appointed a professor in hia old University, 
where he afterwards occupied the Chair of Obstetrics. 
He is spoken of as an able and impressive lecturer, and as 
a man active in every form of good doing which his pro- 
fession brought within hia power, and as respected and 
beloved by all. Ill health interfered with his activity. 
He collected materials for a work on midwifery, in spite 
of the suffering which cardiac disease brought with it ; 
bnt he had to leave the materials unused when death 
relieved him from labour and released him from pain on 
February 10th, 1877. 

Much of the reputation and succeea of this Society is 
due to the exertions of our local honorary secretaries. It 
is with double regret, therefore, that I mention to-day the 
name of Dr. Hodder, of Toronto, who died on the 17th of 
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January last. He was born in England, at Sandgate, in 
Kentj in 1810; received his early education in GuernBey, 
and at St. Servan, in France, and after a. short trial of the 
Navy, in which service his father held the rank of captain, 
he entered the medical profession. He began his career 
as a pupil of Mr. Amesbury, who bad considei-able reputa- 
tion some years ago in London as an orthopasdic surgeon, 
and completed his studies at Guy's Hospital, taking the 
membership of the College of Kurgeons in 1834. After a 
short trial of his fortunes in London and at St. Servan he 
visited Canada, and settled at Toronto, with the University 
of which city he connected himself. He seems to have 
been a man of much energy, of which no better proof can 
be given than the fact that after he bad been some years 
in practice be rc-visited London in order to refresh his 
knowledge in the medical scbools of the metropolis, and 
to obtain the Fellowship of tho College of Surgeons. 
Such a man's success was as well deserved as it was con- 
siderable. His reputation was not confined to that of an 
obstetrician, though it was as Professor of Obstetrics in 
one or other of the medical scbools of Toronto that he was 
known as a teacher. He was a skilful surgeon, and is said 
to have had the same name in Cnunda as an ovariotomiat 
as his still abler compeer. Dr. Peaslee, had in the United 
States. He was activo in all medical matters, a frequent 
contributor to the journals, though I am not aware that 
he was specially distinguished as a writer; but he was 
evidently a man of much practical ability. His services 
were valued as a member of the Medical Council of Ontario, 
and Doan of tho Medical Faculty of Toronto. He was 
much respected, much beloved, and the friend who writes 
a brief notice o£ him says that " he leaves a blank very 
difficult to fill." This is high praise. It is not mine, but 
that of those who know him best. 

There remain four of our ordinary Fellows whose names 
call for mention. I regret that I cannot speak of them 
from personal knowledge. 

The first is Dr. Shearman, of Botherham, M.D., of the 



Univeraifcy o£ Jena, Member of the London Colleges of 
Physicians and Surgeons, and a Fellow of the Royal 
Society of Edinburghj who died oii October 3rd, 1878. 
He was born nt Wrington, in Somersetshire, studied at 
St. George's Hospital, became a Licentiate of the Apothe- 
caries Company in 1820, and, after a short stay in a small 
Yorkshire town, settled in general practice in Rotherhara 
in 1823. He was successful and passed, as successful 
country doctors often do, and do well, from the hard life 
of the general practitioner to the less fatiguing duties of 
the consultant. He obtained a degree from the Univer- 
eityoE Jena in 1841, and became first an Ex ti-a- Licentiate, 
and then, in 1868, a Member of the College of Physicians. 
He was a man of active mind, always busy, and that 
beyond the bounds of his own profession ; of much public 
spirit too, and anxious for the prosperity of the town where 
his life had been passed and his fortune made. He took 
a large share in the establishment of the Rotherham 
Hospital, and was for many years one of its physicians, 
and helped both with his purse, and in other ways, the 
Literary and Scientific Society and the Mechanics Insti- 
tute, to the latter of which he gave a valuable collection 
of books and instruments. He wrote a few papers of no 
great importance on medical subjects ; but though a Fellow 
of our Society he never contributed to its ' Transa.ctions.' 
His energy and activity continued almost to the last, and 
ho took with hira when he died the respect and regret of 
Tory many of his fellow citizens, I do not know where 
the fault lay which deprived him of the cordial friendship 
of some of his colleagues. Perhaps it was, and if so it 
will do none of us harm to lay it to heart, that he may 
not always have lost sight of himself, the worker, in the 
work he did. The condition may seem a hard one. I 
believe it is essential to the permanence of all the work 
we do. 

There are many histories of members of our profession 
like those of Dr. Steele and Dr. Bloxam ; of men working 
hard all their lives, irreproachable in condnctj notiriug in 
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diligence, attaining at last to barely a modest competency, 
in some cases not even to that, and lying down worn ont 
to die before old age has come. If any man has set his 
heart on making money he will do well to choose some 
other walk in life than ours. 

Dr. Alfred Steele died of chronic disease of the kidneys 
at the age of fifty-eight, on the 9th of October last, in 
Lirerpool, where he had practised all his life, haying given 
up the house-surgeoncy at the Nottingham Hospital to 
take a similar position at the Liverpool Workhouse Infirm- 
ary. Wlien he left that post he by degrees got into 
practice in the city. He lectured on obstetrics, and ib 
said to have lectured extremely well. He became obste- 
tric physician to the Liverpool Infirmary, and besides his 
labours as a practitioner and a teacher, he devoted much 
time to the interests of the Lancashire and Cheshire Branch 
of the British Medical Association, of which ho was 
secretary and afterwards presideut. Probably he cultivated 
too assiduously the very barren field of medical politics 
which, as far as my observation goes, for I have never 
tilled it, yields thorns and thistles only to the honest hus- 
bandman, but a rich harvest to the adventurer and quack. 
The too-hackneyed phrase that "he lived respected and 
beloved, and died lamented by all who knew him," 
appears iu Dr. Steele's case to have been eminently true. 

With equal truth may the same be said of Dr. William 
Bloxam, who died on November 5th, 1878, at his house in 
Mount Street, in his fiftieth year. He came of a medical 
htmily ! his father was a well-known practitioner, and a 
wry popular teacher of midwifery in my younger days, 
%Bd lii» nuole was much respected as the leading medical 
win ftt Uydo, in the Isle of Wight. He studied at St. 
lj«Miip('K Hcutpital, where he was much esteemed and liked 
liy lUiiMluw •students. He took the degree of M.D. at St. 
AMiiww'-i til lit&2, and for a short time was one of the 
to nWM— . on ttiilwifery at the Grosvenor Place School of 
MtiUlHi^ bM oa its discontinuance he did not further 
The only appointment he held, and 




Jut at de bM BSBMtt I bra hend fli MBOlher ikMh, 
■en oi vUck eeiMs wia SB added Bote €Smimtea»vi m 
—B, yo— R ahh^ Jwo teJ to Ins proieesia^ dpn|f in Ha 
pnH^ a nai^ to soeaee ; for Dr. Kod, cf CeOoantto, 
£ed at the eariy age of some thirty yeare, of a «««um1 
reoe ii ied in eraminmg a dead bodr. Il seems to me Ear 
mdder, I do not think it is entitled to less bonoor, titan 
tlie KJdier^s death on the field of battle. He was a natiTe 
of Colonbo, descended from one of the good oKt Datdt 
bftiglier &inilieE. He went to Calcutta, and there was ooe 
of the best pupils in the Medical CoU^fe, as says my 
friend, S:r Joseph Fayrer, and his }ftt is like the Hall 
mark, it mvst be real gold that bears it. The rest I tell 
io Sir Joseph Fayrer's own words : — " After finishing his 
studies in India he came to England, and gradnnted. Ho 
retomed to Ceylon, and became Principal and a professor in 
the Medical School at Colombo. He was the moving spirit, 
and the great sapporter of all progress in that institution, 
and it proved to be a great success. He was a thorough 
gentleman, an excellent physician and surgeon. In all 
respects he was a good man, and his preraRtui-o dent)) was 
deplored as a national calamity. Yon cannot speak too 
highly of him. You will, I am snre, tonch a responsive 
chord in his own country." Gentlemen, what can I add 
to this? — "In all respects a good man." Tliero ia no 

I more to say. May as much bo said o£ you and mo t 
It has struck me over and over again, while writing thcso 
brief life notices, how pooi- and bald and unsatisfactory 
thoy mnst seem to the friends and relatives of the decoiisod. 
But what can I do ? Their inner life is too sacred for mo 
to raise, if I could, the veil which hides it ; its recollection 
must be cherished in the privacy of home, and friend* may, 
I think, be content it the record borne by a conaorioua 
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world concerning those whom they loved is that each in 
hJB separate walk did hid duty, and left behind him an 
untarnished name. 

My task is nearly done, and I have but to make mention 
of two more of our fellows, who held the distinction of our 
Honorary Fellowship, Dr. Fleetwood Churchill, and Dr. 
Edmund Peaalee ; two men who, though widely different in 
character, had in common uuweai-ied diligence and unselfish 
aims, and met their well- deserved reward, not in success 
ouly, but in the respect and affection which attended them 
when living, and which follows their memories now that 
the grave has cloand over them. 

The former of the two, our countryman. Dr. Fleetwood 
Churchill, was an Englishman by birth, an Irishman by 
adoption, cosmopolite by his erudition, a successful prac- 
titioner, a valued teacher both with tongue and pen, but 
above nil a high-fonod Christian geutlemanj who would have 
done honour to any country, and reflected credit on any 
professioD, He was born at Nottingham in 1808. Of his 
early years I know but this, that bo showed from very boy- 
hood a special interest in the pursuit of medicine, and that 
he betook himself to Edinburgh for its study, taking his 
doctor's degree in 1 83 1 . I do not know what induced him 
to devote himself specially to that department of medicine 
which ho did so much to improve, but it was in order to 
perfect himself in midwifery that he first went to Dublin, 
He is not the first person who has found more than he 
sought in journeying. Dr. Churchill found friends, and a 
wife, and a happy home, worldly success, and a wide field 
for doing good. What could mau wish for more, and so 
the apprentice ended his travels — Wanderjahre the Germans 
call them — somewhat speedily, and settling down for life 
in the Irish capital, all but changed his nationality. 
Having become a Licentiate of the King's and Queen's 
College of Physicians, he established a small Lying-in 
Hospital, and in connection with it opened a class for the 
instv\iotion of students in midwifery. He soon became a 
verv successful teacher, and bis pupils all learned to look oq 
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him as a personal frieud. He now also pablUhed his 
' Theory and Practice of Midwifery,' which passed, as it 
deserved, throngh sevci-al editions. Of all the many works 
which he wrote, this is perhaps the most thoroughly satia- 
factory, for in it experience controlled the results of his 
reading, and the directions which he lays down for the 
guidance of the practitioner are clear and positive. His 
reputation and practice increased from the date of its 
publication, but he was not the man to be rendered indo- 
lent by success. Valuable papers and elaborate treatises 
came in quick succession from his pen, while he discharged 
with reputation the duties of King's Professor of Midwifery 
in the School of Physic — no easy task for any one whoso 
predecessor in the chair had been the accomplished Dr. 
Montgomery. His " Researches in Operative Midwifery " 
appeared for the most part as detached essays in journals, 
and in their collected form can scarcely stand side by side 
with the exhaustive " Operation si eh re " of Kilian, on the 
one hand, or with the valuable practical teachings of one 
of your past Presidents, Dr. Barnes, on the other. His 
'Manuals of the Diseases of Children,' and of the 'Dis- 
eases of Women,' have passed through several editions, 
both in this country and America, have been translated 
into several languages, and gerved as text-books for many 
generations of students. They illustrate his strong points 
and hia weak ones ; his untiring industry, his wide 
acquaintance with the literature of each subject, but at the 
same time his want of critical faculty and of original 
power. He did too much ; an occasional respite from 
labour would have been well repaid ; or better still it 
might have been, could the key of his library for a few 
years have been taken from him, and could he have been 
sent to work in the wards and at the bedside, with nothing 
to distract his observation. But ho worked honestly and 
thoroughly, achieved for himself a well-merited eminence 
in his own department, and won a warm place in the hearts 
of his friends by his honorable, simple character, and his 
lovable disposition. He was a man of general cultivation 
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las * i^nedeials is 
• viae one; it hacb weir ^id ten- of Bad, il ^Mhles a 
BSB to avoid di^itftt ; kev&i^idvitkevaycBe; thete 
tt BoAin^ to iateifne wi& kii BaBcwiB, and *'l[m dall 
pnise Uwe if Uion dont wdl lor Ikfttf," «ad o^ of old. 
I IttTe DO doubt but that tbe^n of vfcoBOeF 
logue tells tu that hi£ Master o 
with his taleot was emi 
larg« fortoae, aad had inscribed upon hia tombstone that 
ha nerer made an etiBmj. 

When health began to fail him, some two and a half 
jeara before he died. Dr. Chnichill gare his Talable libraiy 
to the CoUego of PhyaicianB, and retired to the coontry, 
wherw, in the hoase of his daagfater and son-in-law, " all 
that ahould a<:compBiiy old age " attended him. He lived 
there belorod by all, and there he died peacefnlly on 
January -Jlnl, 1878, leaving to his widow a name to be 
proud of, tu bit children an example to imitate. 

Kiliuuud Uaiidolph Pcaelee was bom at Newton, in 
Nuw Uautpabiii', in the United States, on January 22ncl, 
IHli, ■luditiil til Dartmouth College, where he graduated 
iu (iris in HiJQ, and for flomc two years acted as tutor 
Uiuru. Hu itubiiC({ut;utly engaged in the study of medicine, 
took hia dootor'a degree at Yale College Medical School, 
ftud followed tb« good practice of hia countrymen in paying 
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& long visit to Europe. He began practice at Haaover, 
in New Hampshire, and taught anatomy aud surgery in 
the Dartmoath and Bowdon Colleges, and having already 
acquired a high reputation both as a practitionei- aud 
teacher, he removed to New York in 1858, where ho 
occupied the chair first of obatetrics and afterwards of 
gynrecology. His great claim to our Honorary FeUowship, 
and the work on which his reputation rests, was his 
treatise on ovarian tumours aud ovariotomy, published in 
1872. The book merits and has received very high praise. 
It is sytematic, clear, candid, and takes account of every 
question which can arise with reference to ovarian disease. 
The conclusions at which the author arrives are controlled, 
in large measure, by bis own e:tperience, and are always 
sound and modei'ate, but, of course, the vsTiter, the total 
number of whose cases of ovariotomy amounted at that 
time to only twenty-eight, cannot adopt as decisive a 
tone as another whose cases are counted by hundreds. Dr. 
Peaalee's fame, already high, was greatly extended by tho 
publication of this book, and with increased fame came 
also large increase of practice. There seems, indeed, but 
little doubt that his premature death, at the age of 64, was 
in a great degree owing to the incessant overwork which 
his practice forced upon him. It was his great good 
fortuno that, remarkable as his success was, it yet in his 
case stirred no enmities, for he seems to have had a special 
power of personal attraction which drew to him all with 
whom he came in contact ; a charm which our friend, Dr. 
Barnes, tells me that he, felt powerfully on his own visit to 
America. This day last year ho was well, and one might 
have reckoned ou a new edition of his book, or on other 
good work, the fruit of his ripe experience, but he caught 
cold on a journey, was attacked by pneumonia, and died 
after six days' illness ou the 31st of January, 1878, Tho 
New York Academy of Medicine passed a resolution on the 
occasion of Dr. Pcaslee's death which was ao highly eulo- 
gistic that it might be supposed to admit, as official docu* 
ments often do, of some abatement, if it were not that bin 
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profesaional bretliren came from long diatancos to add 
their teetimony o£ respect and affection, and to attend hia 
funeral, while those who could not come sent messages of 
regret. The members of the New York Academy of Medi- 
cine did not content themselves with tho formal record of 
their sorrow, but at the meeting one after another rose up 
to add something more to the tribute of regard with which 
all looked on him while living, all mourned him when dead. 
To have merited and gained so high a name, and such large 
success, yet never to have stooped to what was unworthy, 
to have kindled no jealousy, excited no envy, is a happi- 
ness which falls to the lot of very few, and is in itself the 
highest praise. 

I have thus, to the best of my ability, gone through the 
list of our losses, happily not more numerous than each 
year too surely brings. I cannot leave this chair without 
the expression of my most heartfelt wishes for the pros- 
perity of the Society. I do not know that I can prove 
their sincerity better than by offering to you, most re- 
spectfully, one or two suggestions with reference to its 
future. 

My one regret when I entered on my office is still my 
one regret on quitting it — namely, that the labours of the 
Society are circumscribed within such narrow limits, and 
that they comparatively seldom overstep the boundaries of 
pure obstetrics. An art so entirely experimental as mid- 
wifery must of necessity present to all who follow it a 
number of problems which each practitioner, year by year, 
answers for himself, and answers, for the most part, as 
they have been answered by others years before. A first 
voyage round the world, a first visit to a far distant country, 
is full of novelty to the sailor or to the traveller. But the 
chart of the voyage has long been laid down, the map of 
tho country is in the hands of ail; the individual indeed 
has profited, but a record of his experience would teach 
little to others. I think we should all, both for the sake of 
medical knowledge iu general, as well as for the improve- 
ment of ourselves in particular, deviate more than we have 
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done from the familiar path, and from time to time say 
with the poet — 

"To-morrow 
To freab Se]ia and piuturca new." 

I_ would urge it, too, for this additional reasou, that I do 
not believe any Society can continue long to flourish which 
limits its work within too narrow boundaries, I would 
gladly see general physicians and surgeons seek our 
Fellowship, take a share in our debates, and contribute to 
our " Transactions." The Chinese have a curious art in 
gardening, by means of which they dwarf the oak, and 
from the acorn raise, not one of the giants of the forest, 
but a stunted shrub. I do not know wherein else the 
secret consists, but the result is partly due to the tree 
being planted iu a narrow box which gives its roots no 
room to grow, and prevents the wholesome changes of the 
soil. To take an illustration from another class of subjects 
still more familiar to us all ; we know that the effect of 
breeding in and in is to deteriorate the race. I am 
anxious also for this widening of our boundaries for, if I 
may so say, a moral reason ; that, namely, of preventing 
personal jealousies and petty feelnngs from obtaining an 
entrance into your Society, Family quarrels are prover- 
bially bitter, and I kuow of no surer mode of preventing 
them than the adoption into your family of as many as 
possible not strictly belonging to it; not having the same 
class of ambitions or interests as yourselves, but bound up 
with you in the common aim of advancing knowledge and 
benefiting mankind. 

And lastly, gentlemen, may I, in descending from the 
eminence to which you have raised me, be allowed to 
borrow the words of one who, had he lived in onr day, 
would have belonged to us, and whose spirit I should wish 
to be Perpetual President of the Obstetrical Society- 
William Harvey. In instituting the annual oration at the 
College of Physicians he uses words which, with scarcely 
a change, it behoves us well to ponder. He exhorts the 
Fellows to " search and study out the secrets of Nature, 
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but also for the honour of the profession to continua 
mutual love and aflection amongst themselves, without 
which neither the dignity of the Society can be preserved, 
nor yet particular men receive the benefit of their admiaaion 
into the society which they might expect, ever remem- 
bering that coucuccZi'it ns parva cresamt, dixcordid matjne 
dilabiintur." 



At its conclusion it was moved by Mr. Spekcer Wella, 

and seconded by Dr. Playfaie, 

" That the beat thank of tho Society be given to the 
retiring President, Dr, Charles West, for the courtcoua ' 
and efficient manner in which he had presided over the 
meeting of the Society during hia term of office, and that 
he be requested to allow his admirable address to be printed 
in the Transactions.'' 

The President returned thanks to the proposers of the 
vote and the meeting. 

It was then moved by Dr. Heney Gbbvis and seconded 
by Dr. Heywood Smith, 

" That this meeting desires to express its beat thanka 
to the retiring Vice Presidents, Dr. Aveling and Dr. L, T. 
Cumberhatch, the retiring Librarian Dr. J, B. Potter, and 
to the other retiring members of the Council, tor their 
valuable services, and interest in the affairs of the Society i 
during the time they have beeu in office." 



The result of the ballot was declared by the President, 
and the following is the list of officers for the ensuing ' 
year. , 

Honorary President. — Arthur Farre, M.D., F.R.S. 

President.—WiHi&m S. Playfair, M.D. 

Vice Preeidenta, — James Braithwaite, M.D. (Leeds) j 
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Arthur W. Edia, M. D.; John Baptiste Potter, M.D. ; 
George Roper, M.D. ; Robert James Wilson, P.R.C.P. Ed. 
(St. Leonards) ; Alfred Wiltshire, M. D. 

Trtiaeiircr. — Henry Ger^is, M.D. 

Honorary Secrelai-ies. — John Williams, M.D. ; Clement 
Godson, M.D. 

Honorary hilrarian. — Alfred Lewis Galabin, M.A., M.D. 

Other Members ofOouncil. — John Wright Baker (Derby) ; 
R. S. Fancourt Barnes, M.D. ; John 8. Bartrum, F.R.C.S. 
(Bath) ; Percy Boulton, M.D. ; Robert Cory, M.B. ; Frede- 
rick Henry Daly,. M.D. ; James Matthews Doncan, M.D. ; 
George Eastcs, M.B. ; Frederick Heudebourck Gervis ; 
George Ernest Herman, M.R.C.P. ; William Carter Hoff- 
meister, M.D. (Cowes) ; William Hope, M.D, ; Henry 
Walter Kiallmark;C, Dudley Kingaford, M.D.; Alfred 
George Roper (Croydon) ; Thomas Savage, M.D. (Birming- 
ham) ; William Smiles, M. D. ; Thomas James Walker, 
M.D. (Peterborough). 



FEBRUARY 5th, 1879. 



William S. Platpair, M.D., F.R.C.P,, PreBident, in the 
Chair. 



PreBent — 58 Fellows and 9 visitora. 



The minnteB of the preyiona meeting were read and 
confirmed. 



I Books were presented by Dr. Matthews Duncan, Dr. E. 
S. Donster, Prof, G. B. Ercolani, Dr. G. Eustache, Dr. 
George Johnston, Prof. Schroeder, Prof. T. Gaillard 
Thomas, Prof. Spiegelberg, and St. Bartholomew's Hos- 
pital. 
J, 
ol 

: 



The following gentlemen were admitted Fellows of the 
Society : — William Mitchell MacGrath, L.K.Q.C.P.I. ; 
John F. Wilkin, M.D. (Bcckenham, Kent); Wm. John 
Vereker Bindon, M.D. ; Benjamin Browning, L.R.C.P., 
M.R.C.S. ; Jamea C. P. Muir, L.R.C.P., L.R.C.S., Ed., 
and Ruatomjee Naserwanjee KEory, M.D. (Bombay). 

And the following gentlemen having returned their 
obligation papers duly signed, were declared admitted as 
Fellows of the Society : — Izett William Anderson, M.D. 
{Kingston, Jamaica) ; Richard Ellery, L.R.C.P. Ed. 
(Toronto), and Albert C. B, Smyth, L.R.C.P. Ed. 
(Brighton). 



The following gentlemen were elected FellowS : — Philip 
Addis L.R.C.P., Ed. {Iver} ; H. R. Ker, L.R.C.P., Ed. 
(Dadlej) ; Jatuea Inkson, M.D. (Brompton, Chatham) ; 
Jas. A. M. MouUin, M.D. ; Thomas L. Read, M.R.C.S. ; 
G. H. Wade, M.B.C.P. {Chiselhurst) ; and Chas. V. 
Willett, M.R.C.S. (Brandon). 

The following gentlemen were proposed for election : — 
Alban H. G. Doran F.R.C.S. ; G. L. Everahed, M.R.C.S. 
(Arnndel) ; Sir Jos. Fayrer, M.D., K.C.S. Ind. ; Tho. W. 
H. Garstang, M.R.C.S.; Geo. T. McKeough, M.B.j Geo. 
E. Moore, M.B. (Maidenhead) ; Rt. R. Stillwill, M.D. 
(Beckenhflm)j E. W. Tait, M.R.C.S.; J. Knowsley 
Thornton, M.B., CM,, and Wm. Blundell Willana. 

Dr. HiCKiNDOTKAM exhibited a new forceps for the 
removal of an ovum, a retained portion of placenta, or a 
shred of membrane, from tho nterus. The blades, instead 
of having the usual scisBor-like action, are connected by a 
weak spring, like sugar-tongs. By this arrangement, 
great delicacy of touch is obtained. A more important 
improvement is the addition of a separate blade, which, 
when applied to its fellow, gives a grip along its whole 
length, as in craniotomy -forceps. This modification 
renders it possible for the instrument to be passed 
through an extremely small opening, and makes its grasp 
on a shred of membrane very secure. The blades, being 
separable, can be used alone or with a finger. Dr. Hick- 
inbotham also showed a new intra-uteriue stem, which 
instead of the usual disc at its base, has a continuation of 
the stem which springs apart on being inserted, and is 
thus much easier to introduce than any of those in general 
use. He showed also a short Fergusson's speculum witli a 
piece of one side cut out so that the os might be touched 
with the finger. 

Br. AVELiKa agreed with Dr. Uickinbolham that the finger 
was far better than any form of forceps for removing an ovnm. 
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If any forceps was ueed. Dr. liaacb's vaa perhaps tke beat, as 
the linger formed one blade of the instrument. Dr. Aveling 
remarked that the plan of having the side of a speculnm fenes- 
trated to permit visual and digital esamination was not new. 
It had been adopted by Churchill and others. 



Dr. Galabin showed the ovary of a healthy v 
25, who waa murdered by a stab which divided the femoral 
artery, with microscopical scctiouB of the raucous mem- 
brane of the uterus. At the autopsy this mucous mem- 
brane was seen to be soft and gelatinous looking, and 
about the sixth of an inch in thickness. It had also 
various spots of hfemorrhage in its substance, but no 
blood on its surface. It was evident from this and from 
the microscopic appearance that menstruation was just 
impending, though no history could be obtained of the 
date of the last period. In the deeper half of the mucous 
membrane the glands were much dilated, so that the 
section had a cribriform appearance to the naked eye, and 
disruption easily took place at this level. The condition 
resembled, on a small scale, the expansion of gland cavities 
^M which takes place in pregnancy, and is described as form- 

al ing the surface of disrujition for the puerperal decidna, 

^M Some of the cylindrical epithelium had fallen ofE from tho 

^H sarface and from the dilated glands in consequence of 

^M post mortem maceration, the autopsy not having been 

^1 made until thirty-six honrs after death, but enough re- 

^1 mained on the surface to show that no menstrual desqua- 

^1 mation had commenced. The mucous membrane had a 

^H sharp border of demarcation from the muscular wall, and 

^H its upper half was more dense and fibrous than the deeper 

^1 portions. The right ovary contained a follicle J inch in 

^B diameter, nearly filled by a clot of blood which was parti- 

al ally decolorised, but there was no apparent commencement 

^M: of cell growth from the walls of the follicle to form a 
^1 corpus luteum. As far as could be judged from the 

^1 appearance of the clot, the follicle must have been rup- 

^B tnred as much as three or four days. 
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Dr. Peiestley showed bones from an extra-aterina ■ 
foetation, which had undergone spontaneous care. He 
Said — 

" On May 25th, 1866, 1 was asked to see a patient with 
Dr. Maurice Davis, who has kindly furnished me with 
short notes of the case. 

" On the 16th of April, soon nfter she had been some- 
what exhausted by sick nursing, and had gone a week 
over a menstrual period, the catamenia commenced. A 
day or two afterwards at the sea side, where she had 
gone for the benefit of her health, she was seized with 
severe pains " as if in labour." These pains continued 
more or less for a fortnight, and were accompanied with 
scanty blood discharge, and followed by frequent attacks 
of vomiting with faintness. 

On the 10th of June a slight swelling was perceptible 
in the right iliac region, where a fixed paiu was com- 
plained of, but later in the month a much larger swelling 
became perceptible in the loft iliac region, and this was 
found on examination to 611 a large portion of the pelvis ; 
the OS uteri being tilted forwards towards the pubes. At 
this time, the patient having regained somewhat her ordi- 
nary health, some of the usual symptoms of pregnancy 
appeared. There was regular morning sickness ; swell- 
ing of the breasts, with darkened areolsa round the nipples, 
and moisture to be squeezed out of them. There was 
frequent and prolonged, but scanty escape of blood from 
the vagina, like a catamenial flow nntil August 22nd, 
when all coloured discharge ceased. 

"On the 22ud of August there was a smooth semi- 
elastic painless tumour, loosely filling the pelvis, and as- 
cendiug above its brim. The cervix was pressed forward 
against the brim as in retroflexion ; the os was somewhat 
patent, the anterior lip thick and distinct, the posterior 
lip was lost in the volume of the tumour. It was indeed 
difficult to determine at this stage, whether the case was 
one of retroflexion combined with lateral displacement of 
the gravid nteras, or one of extra uterine foetation. 
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There was a smaller tumour in the right iliac region, and 
a distinct bruit de souffle was audible above the pubea. 

" On the 13th of September, the tumour on the right side 
had so increased as to reach the height of the umbilicus. 
The bruit was still heard with the stethoscope. The whole 
posterior part of the true pelvis was occupied by a swell- 
ing, in which tt was imagined the overlapping bones of a 
foetal head could be felt. Looking back at this time to 
the probable date of pregnancy, it was determined that it 
could not well date back farther than the 25th of March. 

" On October 14 th the patient had several distinct rigors, 
followed by fever, and pains intermitting like labour pains. 
There was much constitutional disturbance, pain in the 
back, heartburn and flatus, and sleep and ease were only 
procured by morphia. 

" Dr. Arthur Farre, Dr. Oldham, and myself, then saw 
the patient with Dr. Davis in consultation, and the balance 
of opinion was in favour of the case being one of 
extra uterine fcetation. The growth had progressed aa in 
pregnancy. There was a large hard maes to the right of 
the abdomen, a distinct elastic or cystic formation to the 
left, and much tenderness to pressure. No fcetal limbs 
could be felt, and no foetal heart could be distinguished 
clearly, because of the rapidity of the maternal pulse 
which varied from 100 to 120. The pelvis was filled with 
a solid portion of tumour, and the semblance of cranial 
bones in the concavity of the sacrum was even more 
marked. 

" The patient was evidently very ill, bnt the symptoms 
were not considered sufficiently grave for operative inter- 
ference, and it was recommended, that the patient should 
be carefully watched, and the symptoms prescribed for as 
they nroBe. 

" On the 1 2th of November after the evacuation of hard- 
ened scybalee from the bowels, the febrile symptoms 
declined, the pulse fell, and the abdomen became less 
tender, From this date forwards, the patient gradually 
regained strength and spirits, the bruit could do longer 
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be heard by the atethoBcope, and the abdominal swelling 
gradually lessened in size. 

" On the 7th of December the catatnenia returned, and 
on the 27tb of February, the notes state that the cata- 
menia recur normally, and the tumour is confined to the 
left aide and is continuously shrinking, the patient grad- 
ually returning to her usual habits of life. 

" In February of the last year, 1878, nearly twelve years 
having elapsed, this same patient appeared at my house 
complaining of pelvic discomfort, with offensive purulent 
discharge from tho vagina ; on examination, I found a 
hole in the vaginal wall, just behind the cervix uteri, with 
a piece of loose bone projecting. This proved to be a 
fcetal bone and was removed under an anEesthetic adminis- 
tered by Mr. Clover. The same operation was repeated 
from time to time, as aucceasive portions of bone pre- 
sented themselves at the aperture, until all those shown to 
the society were secured. They form the chief portions 
of a fcetal skeleton, the last operation was in July, and 
since then there has been no symptom of discomfort, the 
patient having quite regained her usual health. I cannot 
but think that the case is instructive, as indicating that 
such instances may boat be left to pursue their ordinary 
course without operation unless symptoms arise threaten- 
ing immediate danger to life, as in Mr. Jessop's case, 
published in the 'Transactions.' At any rate it proves 
that it may bo well to wait and see what nature will effect 
before subjecting the patient to a hazardous operation," 

The President a§ked if Dr. Priestley thought the case one of 
tubal gestation which had ruptured at an early period and 
became developed in the abdomen. 

Dr. Barnes obeerved that Douglas's pouch was the ordinary 
seat of eitra-uterine gestations ; and that as a rule it was good 
and safe practice to puncture tumours bebind the uterus in this 
place, with a view to treatment as well as to diagnoBiB. He did 
not think a rule to abstain from opening suoh a. cyst could be 
drawn from the history of this one case. The patient had 
incurred considerable risk from the course adopted. 

Dr. Baktoce thought a question of such importance was not 
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to be settled by a siugle case, however Btriking. The conditionB 
were BO variouH that it was impossible to lay down a general rnle, 
and each case must be treated according to the circumstances. 
He had no doubt the propor course was pursued in the case 
recorded. It wns well known that this was one of the natural 
modes of termination, but for every case that had tenuiDated in 
this way several could be found with a different result. He 
bod no doubt that, could we ascertain the exact state of things 
at an early stage, that operation would be found the most satis- 
factory mode of treatment. He hoped a subject of such import- 
ance would ere long be the subject of an exhaustive debate. 

Dr. EooEBS desired to ask the author of this very interesting 
Cftse why it was there were ao many operations and such delay 
in removing the fcetal bones sent round, aa the chloroform whicn 
was given so often in this case ought to have enabled the author 
to remove the whole of the contents at one or two aittings, 
within the last four or five years. Dr. Sogers had had three 
cases of this kind -, in one of these he had been able to remove at 
one Bitting a far larger amount of bones and of larger size than 
were shown by Dr. Priestley. In this case the sac opened of itself 
into rectum, one of the others burst also into rectum, and all the 
bones came away in a day or two without instrumental aid ; the 
third was tapped per vaginam, aud bones which were also yerj 

Ismail came away without other interference. Of course much 
of the diiEculty of extraction depended on size of opening and of 
the fcetal bones. Dr. Rogers thinks that no hard-and-fast law 
should be laid down ^ith regard to treatment in such cases, as, 
should urgent symptoms arise, Dr. Kogers would not hesitate to 
open the sac, as he had done in several cases, not only without 
any bad result, but be begged to say with great relief to the 
sufferings of the patient, if not even the prevention of the burst- 
ing of tae sac into the peritoneal cavity with fatal result, which 
is a possible danger not to be ignored. 
Dr. FBrESTLET, in reply to questions, said he believed it was 
Bound practice not to interfere in cases of extra-uterine fcetation 
during the progress of acute symptoms, unless there was immi- 
nent peri! to the life of the mother ; and although in his case the 
patient had twice had short attacks of illness, yet at no *ime was 
there any urgent need for surgical operation. He thought he 
might go further aud say it would eventually be acknowledged 
that in most cafiee where the diagnosis of extra-uterine fostation 
had been made out, it was best to treat the symptoms by the 
expectant method, meeting each one as it arose, and parrying 
the dangers as they presented themselves ; leaving the case 
otberwise to the natural process of cure. The process of cure 
consisted in the death of the fostus, its gradual conversion into 
adipocere, and the subsequent extraction of the bonea. This 
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metanceB, where the motter'B life waa in immediate danger, and 
he would not hesitate in a case of inetant and grava peril to hare 
recourse to a seven; remedy. The history of the case brought 
before the Society, as well as many others of a like kind, showed 
that spontaneous recovery in one of the incidents in the natural 
history of these abnormal conditious, and a. medical man in 
charge of a case of extra-uterine fcetation, need not necessarily 
conclude that he ia bound to operate for the safety of his patient ; 
indeed, if symptoms of danger are absent, he may do well to 
aToid such interference. 



Dr. Baeneb exhibited a tumour which had been pro- 
truded from the rectum during labour. The subject, a 
lady who had had ten children, suffered from what waa then 
taken to be prolapsus of the rectum during her ninth labour 
three years before. The mass had been returned under 
this belief. At her recent labour, coming under the care 
of Dr. MacCormac of Sydenham, the tumour came down 
again, and he was expected to return it; but as it 
appeared to him not to be the rectum, and the mass was 
large, threatening strangulation, he sent for Dr, Barnes, 
The tumour proved to be a dense growth from the margin 
of the anus, the rest of the circumference of the anus 
being occupied by piles more or less indurated. At one 
point it was greenish aa if about to sphaoelate. It was 
removed next day by the galvano- cautery wire j it had a 
broad baae, and Dr, Barnes looked upon it as an outgrowth 
from a hasmorrhoidal tumour. Dr. Goodhart examined it 
minutely and reported : — " The greatest part of the mass 
is composed of loose fibro-cellular tissue covered in by a 
tough and altered raucous membrane. But the deeper 
part or it — that part by which it waa attached and others 
also — ia cavernous in structure ; indeed, is little else than 
erectile tissue, so much of it is composed of dilated veins. 
The fibrous part runs into the erectile part in such a man- 
ner as to induce nie to think that the tumour has originated 
in some chronic overgrowths of connective tissues rounds 
pile." Where attached to the aatts, the tumour was the 
aiae of an ordinary orange. 
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Dr. PoTTEE showed his pocket caae, containing the 
apparatus for injecting the uterus in cases of post-partum 
haemorrhage. Its novelty consists in its portable form ; 
it contains a long vulcanite tube {ten inches) divided into 
three pieces ; a Higginson's syringe and a bottlo contain- 
ing one ounce of dry perchloride of iron, the case 
measuring 5 x 4 x ij inches. The perchloride is put 
into a deep basin with two tumblers' full of water (sixteen 
ounces), the pieces of tube screwed together and attached 
to the syringe, the instrument is now ready for use. 
It can also be used for injections of simple hot water, 
and by combining two of the pieces of tube it forms an 
admirable vaginal syringe. 

Made under the saperintendeifce of Mr. Banks, of the 
£rm of Maw, Son, and Thompson. 

The Pbesidbnt then delivered his Inaugural Address. 
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Gbntleuen, — My first and most pleasing duty is to ofier 
to the Fellows of the Society my respectful and heartfelt 
thanks for the distinguished honour they have done me in 
electing me their President. Ever since I commenced 
practice in London this Society and its work has been one 
of my chief centres of professional interest, and I am proud 
to confess that it has always been to me a matter of anxious 
hope that at some distant time I might be privileged to hold 
the position which, through your favour, I assume to-night, 
far sooner than I had ever ventured to anticipate. I trust 
you will believe that I am correspondingly grateful, and 
that I will endeavour, to the utmost of ray ability, to justify 
the confidence with which you have honoured me. And, 
indeed, I may truly say, for the encouragement of our 
younger Fellows, that I know of no class of work which 
more surely carries with it its own reward, in the highest 
sense of that word, than that in which euch a Society as ours 
ia engaged. In our hospitals and private practice we gain, 



it is true, much experience, but the contact with the ex- 
perience of others, and the very criticism, sharp and 
unpleasant though it may sometimes be, which our most 
cherished views are apt to meet when brought under the 
notice of our fellow -labourer 9, is of inestimable value in 
preventing us from becoming over-dogmatic and one-aided, 
and in forcing on us that breadth of view which is so essen- 
tial for ft truly scientific practice of our profession. 

It has been well remarked by one of our most talented 
essayists that, " whatever our calling, we can never rise in 
it unless we exalt to au exaggerated degree the elevation of 
the ealhng itself;" and he quotes, in illustration of this, 
Hazlitt's well-known saying, that " the city 'prentice who 
did not think the lord maj'or in his gilded coach the greatest 
of human beings would come to be hanged." If I might 
paraphase that dictum and apply it to ourselves, I might 
say that the obstetrician who did not consider his own de- 
partment of practice to bo the most important of all branches 
of medical science was unworthy of the office which, through 
your suffrages, I occupy to-night. Whatever, gentlemen, 
may be my failings and shortcomings in other respects, 
that, at least, is not one of them ; for I have always felt, 
and striven to maintain to the utmost of my power, that, 
whether as a subject of scientific study, full of interest, 
possessing much ground yet untilled, and offering a rich 
harvest of results to the zealous cultivator, or as a branch 
of practice which includes much of the daily work of the 
practitioner, and involves the deepest and most anxious 
responsibilities which he has to deal with, there is no 
department of medicine of greater importance than that 
which it is the special province of this Society to foster 
and to advance. Unfortunately, as we all know, this view of 
the importance of obstetrics is not universally entertained, 
and there is still much prejudice and much misunderstand- 
ing amongst those who have the chief voice in the manage- 
ment of our ancient medical corporations, and, on that 
account, much influence upon medical legislation, as to the 
proper scope and position of thie branch of medicine. In 
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saying this, I attach no special blame. We all know how 
difficult it is to shake ofE old views and prejudices, how 
strong the conservative instinct is in all of ua, aud how 
much any given way of looking at a subject ia a matter of 
education. I am therefore far from thinking that the 
non- recognition of tbe claims of obstetric medicine ia at 
oil surprising. On the contrary, in a department of 
practice the large development of which ia of such recent 
date, it is, I believe, only what might have been expected, 
and might, I doubt not, be paralleled in a hundred other 
instances. At the same time there ia all the more reason 
why those who know better should use their utmost 
endeavours to briug about a more satisfactory state of 
things, and in this, what may be called its political 
aspect, I canuot but think that a Society such as ours will 
find a most important sphere of work. The promised 
medical legislation, which is likely soon to occupy Parlia- 
ment, will, no doubt, afford us abundant opportunity of 
expressing our views on such subjects as the licensing of 
midwives and the like, to which the attention of the 
Council has already been seriously directed. It is not, 
however, my intention to occupy your time by a considera- 
tion of all that might be done in this direction. There are, 
however, two points in particular on which I think it is 
ooi- boundcn duty to bring the weight of our opinion as 
strongly as possible before the profession, and on these I 
must beg your perniisaion to make one or two brief obser- 
vations. 

One of these is the very unsatisfactory constitution of 
the Medical Council as regards obstetric medicine. It 
seems to me to be nothing less than absurd that iu what 
is supposed to be a representative assembly, there should 
not be a single individual who practises that department 
in which nineteen out of twenty members of the prafession 
are so largely interested. Is it surprising that whenever 
obstetric questions come before the Council they are dealt 
with in a manner which is so thoroughly unaatisfactory ? 
Nor is there the slightest reason why this anomaly should 



INADGUHAL jtDDRESS. 



exist. The names of several of our fellows will at once 
suggest themselves to youj who, from their position and 
talentSj are in eveiy way admirably qualified for a seat in 
the Council, and whose opinion would necessarily carry 
with it much weight. 

The other point is the present state of the curriculum 
in the medical schools as regards obstetrics. This has been 
recently forcibly dwelt on by one of our vice-presidents. 
Dr. Edis, in his introductory address at the Middlesex 
Hospital School of Medicine, which is worthy of yonr 
study. The subject is not, however, a new one. All, or 
nearly all, the teachers of midwifery in London have already 
collectively expressed their opinion upon it, and to them, 
if they are desirous of doing their duty honestly, the 
question is one of vital moment. I confess that it is with 
a feeling of something akin to shame that I reflect that I 
am supposed to teach a class of young men the entire 
subject of Midwifery and the Diseases of Women and 
Children in a short summer course of something under 
forty lectures. The thing is a manifest and ridiculous 
absurdity. Hence wo have, of necessity, to omit, year by 
year, at least half of midwifery proper, while as to the 
diseases of women and children it is simply impossible 
even to allude to them. The result is that students leave our 
schools moro ignorant of obstetrics than of any other sub- 
ject, acquiring by a superficial cram only sufficient know- 
ledge to satisfy the limited requirements of most of our 
examining boards ; and, if they are satisfied, as so many 
are, with the diploma of the Royal College of Surgeons 
only, even that limited acquaintance with midwifery is 
unnecessary, I suppose I am not guilty of auy serious 
breach of confidence if I state that at a recent meeting of 
the Fellows of the College of Physicians, one of the exa- 
miners of the College, himself a respected ex-president of 
this Society, drew attention to the ignorance displayed by 
the condidates for the College licence as to the application 
of instruments, and proposed that the College should, by 
a circular, direct the attention of the teachers at the vari- 
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OUB schools to this puiut. I would venture to suggest 
that he was here putting tho saddle on the wrong horse. 
It is not the teachers who are to blame for not effecting 
impossibilities, but the system, for which the College of 
Physicians is itself partly responsible. It is especially to 
be deplored that in the metropolis, where we should natu- 
rally expect a high example to be set, the medical corpo- 
rations are the worst offenders in this respect ; for while 
the Royal Colleges of Physicians and Surgeons, and even 
the University of London, are satisfied with a certificate of 
attendance on a single three months' course of lectures on 
midwifery, tho Universities in Scotland insist on a course 
of not less thau 100 lectures, while the Calcutta Medical 
College, an institution in every way admirable, with which 
I had myself the honour of being formerly connected, 
requires two courses of seventy lectures each. In the faoe 
of such facts, well may tho late Principal of that College 
write to me, " I am proud to think that some of you will 
not rest until you have seen this great evil set right. To 
what a hideous extent is the practice of midwifery carried 
on in England by utterly unqualified men, whom the 
unhappy women and their friends believe to bo qualified, 
and the systeoj in our hospitalssadly favours this." You, 
gentlemen, who have acquired the knowledge you onght 
to have gained at your schools by much subsequent study 
and painful experience could, I doubt not, tell many a sad 
Btory of hetdth blighted and homes rendered desolate by 
(his lamentable ignorance of a large and important part 
of practice. So long as legislation is conducted, and exa- 
minations regulated, by those who are themselves entirely 
ignorant of obstetrics, reform is next to hopeless. I think, 
however, that you will agree with me that it is the duty of 
a Society such as this to agitate the question, and not to 
rest satisfied until obstetrics are placed on an equality with 
the cognate subjects of medicine and surgery, with which, 
whatever may be said to the contrary, the common sense 
of the profession has long placed them, both as regards 
teaching at our schools and proper testing at our examina- 
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tions. Nor has the Council of this Society, with whom 
the initiative in such matters rests, ever been backward in 
its duty on these points in the past, and it may be trasted 
to be no less mindful of the interest of our subject in the 
future, whenever a fitting opportunity presents itself. 

Questions such as these, however, important though they 
be, have little to do with the practical work of onr Society. 
It may not, perhaps, have struck many of yon that we are 
this year entering on a very interesting epoch of our exist- 
ence. Founded in the year 1858, we are commencing our 
twenty-first year, and are coming of age. Many of our 
original Fellows are happily still amongst us, some of them 
are, doubtless, here to-night, and I am sure that they may 
look with pride and complacency on the healthy and 
vigorous manhood of their child. Beyond any doubt the 
Obstetrical Society of London has far more than fulfilled 
the hopes and anticipations of its founders. The steady 
annual increase in the number of our Fellows is, of itself, 
as good a practical proof of its thoroughly satisfactory 
condition aa could be desired; but much more important 
than this is the real honest work that it has done, the 
numerous valuable contributions to obstetric medicine con- 
tained it its ' Transactions,' and the high opinions enter- 
tained of it by the profession in all parts of the world. 
When newly bom there were some who looked with a little 
suspicion on the bantling, and held aloof fi-om it. The 
Society always felt a lively regret that amongst these were 
two of the most eminent obstetricians in the metropolis, 
men whose support a society with our aims could ill afford 
to do without, and whose co-operation it would have given 
much to gain. If any further proof were required of the 
way in which our youth has been passed, it would be found 
in the fact that one of these now holds the office of our 
honorary President, the other has just vacated this chair, 
which he has filled for two years with an unfailing cc 
tesy and an unwearied effort to promote the interest of 
our Society, which have never been surpassed by any of his 
predecesBors, andwhichneednocomm6nt£rommej although 
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they may well fill me with apprehension that, judged by so 
high a standard, you may deem iu the future that I have 
failed in properly fulfilling the duties with which you have 
entrusted me. 

If we are aakcd to what the exceptional success of the 
Society has been due, I think the proper answer would be 
that it was not to any special energy or talent on the part 
of its founders and Fellows, but to the fact that it deals with 
subjects of deep practical interest to a large majority of 
the profession, the discussion of which was nowhere else 
adequately attempted, and that it thus supplied an obvious 
want. Even this, however, would not have been a suffi- 
cient explanation, were it not that the subjects it more 
particularly is occupied with had made such astonishing 
progress within a comparatively short space of time. It 
is, of course, impossible for me to occupy your time with 
any attempt to prove this assertion by a review of the state 
of obstetric science as it is now and as it was at the time 
the Society was founded. It would not, however, be 
difficult to show you that even with regard to midwifery 
proper there are few departments of practice in which more 
work has been done in a short period ; while as to gyneco- 
logy, we may surely say that, aa a scientific study, it is an 
entirely new creation. Take, for example, the standard 
works on Diseases of Women, some of forty or fifty yeara 
ago, such as those of Sir Charles Mansfield Clarke and 
£rooch, and although they contain, especially the latter, 
much accurate observation and graphic description, yet you 
will not find in them oven the most distant allusion to nine 
tenths of the work with which the modern gynecologist is 
BO familiar. The reason of this rapid progress is obvious. 
Until careful local examination, both digital and instru- 
mental, was commonly practised in diseased conditions of 
the uterus, any knowledge of its morbid states was merely 
conjectural. The gynecologist, before this was common, 
was iu the position of the general physician with regard to 
diseases of the heart and lungs before the discovery of 
auscultation, of the oculist who knew nothing of the 
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ophthalmoscope, or of liim who treats diaeaaes of the larynx 
without the laryngoscope. Now we may truly say that 
there is no organ of the body the condition of which can 
be more accurately ascertained than that of the uterus, 
And it would be difficult to apeak of this subject without 
recognising the extraordinary impetus it derived from the 
zeal of its earlier cultivators, especially from that of my 
old master. Sir James Simpson, whose contagioua entha- 
aiaam ami energy, misdirected although we may admit them 
Bometimea to have been, yet were of enormous value in 
promoting the study of the diseases peculiar to women. 

Like all comparatively new subjects, however, gyne- 
cology has hitherto progressed more by empirical ob a erva- 
tions and experimental practice than by careful acieutitic 
investigation based on ascertained pathological facts. I 
would venture to impress this upon you as strongly as 
posaible, because I am sure you will agree with me, that 
if we are to remedy our defects, it is wise frankly to recog- 
nise them. It is true that it is specially difficult for us 
to pursue the necessary pathological inquiries, sinco they 
are incompatible with the safe practice of midwifery. 
Still empirical observations, which are not verified and 
tested in this way, are always apt to lead us astray. We 
can no more talk with certainty, for example, of such 
conditions as endometritis, flexions, or ovaritis, without a 
knowledge of the condition of the parts aifected, than 
could the general physician of pneumonia from a study of 
crepitation and dulness on percussion only. It is from the 
want of this kind of knowledge, as it seems to me, that we 
have so much of those crude theories and hasty generali- 
eations, with consequent errors in practice, on which our 
opponeuta are apt to insist so much. And it must, I fear, 
be admitted that there is some ground for thia aneer. It 
ia beyond doubt that we have had regrettable cycles of 
Opinion as to the importance of certain classes of uterine 
disease. Some ten or fifteen years ago, every anxious 
female inquirer asked if she was ulcerated ; now, most of 
our patients express the sentiment, if they do not use the 
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words, of the lady who, the other day, imploringly said to 
me, " Doctor, for God's sake, tell me — am I displaced ? " 
Admitting this, it is very far from boiog the case, as so 
many erroneously conclude, that no attention need be paid 
to snch conditions as the so-called ulceration or abrasion, 
or to flexions. Rather let us draw from this the lesson to 
study these lesions more deeply ; let us ascertain in what 
they really consist — what cases require treatment, and of 
what kind ; and we may be sure that when our knowledge 
is deeper and more scientific than it is now, divergences of 
opinion and errors of practice will vanish. If our work is 
conducted in this spirit, we need have no fear that in due 
course of time it will gain the respect and adhesion of 
those who now look upon it with doubt and suapiciou. 

It has been objected to gynecology that it is more liable 
to abuse than many other departments of practice ; that 
some of its followers have traded upon the fears and 
fancies of hysterical women, and magnified their ailments 
to their own advantage. I am not concerned to deny that 
there are some peculiarities in this line of practice which 
lend themselves to such deception, if tho practitioner be 
dishonest enough to avail himself of them, but I do most 
strenuously deuy that this has ever been the case to any 
appreciable e.ttent ; and if black sheep have existed or do 
exist among us, I am very sure that the free and open 
discussions of a Society such as this are, of all other things, 
the very best for bringing reprobation on such conduct, 
and preventing others from following the evil example. 

And now, gGUtiemen, I shall not farther trespass upon 
your good nature ; but, in conclnsion, shall, as it is most 
fitting I should, renew before you the obligation contained 
in our rules, which all of us have taken on joining the 
Society, " I hereby promise that I will, to the utmost of 
my power, promote the honour and interests of the Obstet- 
rical Society of London." 

Dr. FiTZFATRiCK esbibited a uterus with its contents 
at full term. He said he bad been called on to make 
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ft post-mortem esaminatioD, in order to vindicate the 
character of a midwife who had been in attendance on a 
patient, when the latter became dcliriona and died in a few 
hours. No blame was attributable to the midwife, t 
though labour was imminent, it had not actually begnn, 
and death was caused by mischief in the cranium. Dr. 
Fitzpatrick said he could not resist the opportnnity that 
presented itself of removing the uteras, thinking that the 
condition of the organ nt full term could not fail to interest 
some of the Society's members. In opening the abdominal 
cavity the excision had extended into the anterior wall of 
the uterus, but it was immediately sewn up, and none of 
the contents escaped in that way. The incision con 
spends to a point immediately below the umbilicus, and 
to the upper third of the left forearm of the fcetus. 



ON DIGITAL DILATATION OF THE OS IN LABOUR. 



By Jameb Bbaithwaite, M.D, Loud., 



The first stage of labour is often unduly prolonged, the 
amount of dilatation effected being quite out of proportion 
to the length of time consumed, so that tho patient be- 
comes wearied and exhausted before the real effort is 
required. This may arise from various causes — causes so 
familiar that it is unnecessary to dwell upon them. There 
are also occasions in which a rapid dilatation of the os 
uteri is desirable or necessary — cases of severe puerperal 
convulsionB, occurring simultaneously with the commence^ 
ment of labour, and requiring as rapid a completion of 
kbour as possible to save the patient's life. 

Our means of assisting dilatation in such cases are most 
unsatisfactory. Barnes's dilators, Tolaablfi though they are 
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in many cases, are not always suitable, and digital dilata- 
tion as ordinarily practised ia of but little use, and indeed is 
not suitable for the period of labour in question. Two 
years ago I was detained a day and night in a country 
house by a case in which the membranes having been long 
ruptured the thick and fleshy os would not dilate, or did 
BO so slowly and imperfectly that the patient's strength 
became at last exhausted. There was a little narrowing 
of the brim, and with each pain the head descended, covered 
to a great extent by the os and impinged upon the bones. 
With the fingers of one hand I tried to assist dilatation, 
but almost in vain. After the lapse of eome hours I 
delivered her with the greatest difficulty by means of the 
long forceps passed within the os. The child was living 
bat died the same day, owing to a bulging inwards of a 
portion of one parietal bone, the size and shape of half a 
small watch glass. 

I blamed myself very much at the time for this occur- 
rence, as no donbt it was caused by the forceps, though I 
think not by the point of a blade, as they had taken good 
bold and had not slipped. I made a small incision at 
the edge of the depression and restored the bone to its 
place by raising it with the small blade of a new and 
sharp pair of scissors. The wound bled very freely, 
but the bleeding was arrested by pressure, though not 
entirely, for a little oozing occasionally occurred, and owing 
to the feeble state of the child from prolonged labour 
Bofficed to turn the scale against it. 

This occurence was naturally very painful to me, for 
though I think I may say I have attended hundreds of 
forceps cases in my own practice and in those of other 
medical men, I never met with anything of the kind 
either before or since. The difficulty in this case was 
entirely caused by the slow dilatation of the external os, 
and if I had possessed any means of dilating it I believe 
the child's life wonld have been saved. I may say the 
mother recovered withont a bad symptom. I had Barnes's 
dilators with me, but did not use them, having previously 
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found that in Ruch cases they are inapplicable, owing to 
the impogaibility of getting a suflBcient portion of the bag 
within the oa and retaining it there. The only other in- 
strument likely to be of any use would have been the 
ingenions dilator of Mr. Herbert Morgan, of Lichiield. 
This is a conical india-rubber bag, the shape in section of 
an equilateral triangle. The flat top is stiffened by canvas, 
though not so as to prevent its being folded for the purpose 
of introduction, but sufficient on expansion within the os 
to cause it to resist withdrawal when traction is made upon 
the tube attached to the opposite angle. The bag having 
been Qxpanded with air or water precisely imitates the 
natural mode of dilatation by the membranes. 

I believe this to bo a valuable instrument, but like other 
valuable things it is not always at hand when wanted. 

The mode of using the fingers as a dilator, which it is the 
object of this paper to explain, and which was originated 
by reflecting upon the case related, differs from any of the 
methods of digital dilatation in that both hands are brought 
into play at the same time. Probably my meaning will be 
betterunderstood, and certainly its value, if it possess any, 
be more fully appreciated by a relation of coeea rather than 
by a formal explanation. 



Mrs. P— , primipara, eight and half months pregnant, 
blonde, complexion almost colourless, legs cedematons. 
She was suddenly roused from sleep in the middle of the 
night by the loud noise of a passing fire-engine. She im- 
mediately became convulsed, and wont on from bad to worse, 
until by noon next day death was imminent. There were 
at this time no intervals of consciousness, and one con- 
vulsion followed another so rapidly that the face never lost 
the livid hue produced by the laryngeal spasm, Chloro- 
form could not be given, as it seemed to increase the 
spasmodic action of the laryngeal muscles, and its vapour 
did not reach the lungs in amount sufficient to cause 
cessation of convulsion. Bleeding was not attempted on 
account of the bloodless appearance of the patient. I 
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foniid that the os was dilating, and being very thin and 
extensible I introduced first the right index finger within 
it, and then the palmar surface of this finger being towards 
the sacrum of the patient, I passed the left index along 
the back of the right with its palmar surface towards the 
pubis, the left band passing over the right for this purpose. 
The tip of the left index was then insinuated within the 
Ofl, and the two fingers laid exactly back to back. By 
Bb'ght separation of tho terminal phalanges I could now 
dilate the os at pleasure. It will be noticed that the 
dilating pressure thus made is not a direct outwards one 
against the edge of the os, and which would crush and 
injure it, but it is downwards and ontwards, for the finger 
tips are hooked within the os, and the dilatation thus very 
closely resembles the natural one. 

It is, moreover, made by a soft substance, and any bruise 
or injury of the parts is the fault of the operator, for hia 
instrument is sensitive, and enables him to gauge accu- 
rately the amount of dilating force advisable. The amount 
of force thus at command is, of course, much in excess of 
what is required, but this is no argument against a mode- 
rate degree of pressure in such cases as this, conjoined 
with extreme care and gentleness. The only objection 
which I can see to this mode of dilatation and to similar 
ones which I have still to explain, is that the pressure is 
not circular ; but it is easy, by a slight change in the 
position of the fingers, to vary the direction of the pressure, 
BO that the whole circumference of the part to be dilated is 
more or less acted on. During this time the patient was 
in constant and sometimes violent movement; when the 
movements were more than usual the fingers were with- 
drawn, but there was no time to lose, as her death wna 
momentarily expected. I was surprised at the rapidity 
and enso with which the os expanded. The dilating pro- 
cess was not used continuously but inter mitt tngly, so as to 
resemble the natural pains. When the os became as large 
as ft five-shilling piece, I began to dilate with three fingers 
instead of two, the hands then not being crossed, but two 
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fingers of the left hand, having their palmar surfaces 
pointing towards the sacrum of the patient, and the index 
of the right, back to back with them, its palmar surface 
pointing anteriorly. The os soon became more widely 
dilated, so the first two fingers of each hand were em- 
ployed in the same relative position as before. It may be 
supposed thnt this mode of using the fingers would be 
awkward to the operator, but this is not so if he possesses 
ordinary manipulative skill, and his fingers are not unduly 
large. 

In this case the os was very rapidly and easily dilated 
to the size of the rim of a large teacup, when the long 
forceps were applied and the patient delivered of a dead 
child of small size, evidently not quite at the full time. 

The whole process, from commencement of dilatation to 
delivery of the child, occupied less than an hour. 

After delivery the convulsions became separated by more 
distinct intei-vals, and the administration of chloroform 
became practicable, the respiration being sometimes almost 
natural. The convulsions were kept off by chloroform for 
twelve hours, when they ceased spontaneously. Recovery 
gradually followed, no bad symptoms of any kind occurring, 
and the patient is now pregnant for the second time. 
With regard to the use of four fingers, i.^. the first two 
of each hand, I found the advantage to be that the pos- 
terior margin of the os could be reached by the left 
digits, whilst the right at a rather lower level were in- 
serted within the anterior edge. Of course it ia obvioua 
that such a process as this can only be defended on account 
of its being actually found from experience to be not inju- 
rious, and I can most sincerely say that in the casea in 
which I have employed it, all of which, as they are not 
numerous, I shall relate, in only one has anything at all 
approaching suspicion of mischief occurred. 

Case 2 was the wife of a dissenting minister, Pnmi- 
para. No cedema of the legs, and near the full term of 
gestation. I called upon her, as requested by her 
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hnsbuxl, found her apparently in excellent heAlth bat 
thoaght her nenrons and excitable. The swne oigltt elio 
began in paerperal conmlsions ; they were, hovrerer, 
separated bv intervals sufficient to allovr of free respini- 
tion. She was half onconscions in the intervals betveen 
the convnlsioDs and unable to answer any qnestion, but 
I soon noticed that each fit was synchronons with what 
appeared to be a labour pain. 

Towards noon the next day she began to bo in danger, 
and I then assisted dilatation of the ob the same as in the 
last case. The oa at this time was the size of a florin 
and very thin and dilatable, and after it had reached the 
size of the rim of a smnll teacup the paius came on regu- 
larly and naturally, bo that I interfered no further, bat 
confined my attention to giving ehlorofona. The labour wea 
coQcladed naturally and the child was living and did well. 
Chloroform was given for many hours after the labour by 
the husband of the patient, as it was found easy to stop 

I each fit by a very Bmall amount of chloroform. 
The patient recovered well and has been in oxcoUeut 
health up to the present time. The advantage gained by 
the digital dilatation was a shortening of the labour by 
several hours, and as after delivery the convulsions bcoaine 
much leas severe and quite controlled by chloroform, I 
think the risk of the caee was much diminished, 
o 
» 
: 
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Casx 3. — Mrs. T — was not in good health before labour 
commenced of her sixth child. She was very stout and 
accustomed to take hardly any out-of-door exercise, Fajna 
began on a Friday, probably not true labour pains, for 
they occasionally passed off for Bovoral hours, and real 
labour did not begin till the following Wednesday. During 
these five days but little food was taken and sho had 
hardly any sleep. On the Wednesday morning I found 
the OS the size of a shilling ; by six o'clock it was only tho 
size of half-a-crown, and the patient was very wcary. I 
ruptured the membranes, thinking excess of liquor amnii 
might be the cause of the slowness of the case. By olevon 



o'clock, no further advance worth mentioning hnving been 
made, and the pains being very feeble, I dilated a little 
with three fingers, but found the reaistance was a ring of 
muscnlar fibre about an iuch within the oa. This yielded 
at once to a little gentle pressure and the oa having been 
a little dilated nothing further was done for half an hour, 
when more dilatation was effected in aid of the pains, which 
were now increasing in strength and frequency. Thereat 
of the caae was completed naturally and rapidly ; there 
were twins, and of course this partly explained the tedions- 
ness of the first atage of labour. Mother and children did 
well, but finding that five montha afterwards she was 
menstruating freely, and had done so two or throe times, I 
examined and found the uterus enlarged, measuring three 
and a quarter inches internally, and with one little spot of 
erosion. This haa been successfully treated by ergot inter- 
nally. Dr. Wynn Williama' solution of iodine locally, and 
a momentary cold hath every morning, with quinine three 
times a day. This is the only case in which any uterine 
affection followed a labour in which I had employed digital 
dilatation, hut it cannot in any degree be traced to this ; 
it was an ordinary subinvolution. 



Ca8B 4. — Mrs. F — was in labour of her sixth child ; the 
wfttera had broken early and the head of the child failed 
to dilate the soft and very thick os uteri, but with every 
pain carried it down, and became jammed in the rather 
narrow inlet of the pelvis. The pains, although good, thus 
produced little result, ao I used the two fingers of each 
hand to dilate the os, and the dilatation effected was most 
satisfactory, so that I was enabled to deliver her by the 
long forceps without much difficulty. Delivery was indeed 
effected " in a few minutes," as my notes made at the time 
tell me. It should be noted that this case much resembles 
the unfortunate one with the relation of which I com- 
menced this paper, but the ease of delivery and the result 
were very different, This patient has been in excellent 
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health during the fourteen months nhich have elapsed 
since her child was bom. 

Case 6. — Primipara. Oa dilated very slowly in spite of 
the frequency of the pains, which were indeed too rapid 
and too strong for the early stage of labour. I should in 
Bach a case have ordinarily given chloroform for a few 
minutoB, bat instead tried digital dilatation. 11 a.m., os waa 
the Bize of a florin, hard and unyielding, pains strong and 
recurring every three minutes. Dilated with two index 
fingers very carefully and gently every quarter of an hour ; 
continued thia until 1.30, usiug when necessary three 
fingers. After this I interfered no further. By 2 p.m. 
the OS was fully dilated and membranes unruptured ; labour 
concluded safely at 3. The child was brought to my house 
by its grandmother at the age of three months, and she 
reported ber daughter as being iu good health. 

These are the cases in which I have employed this 
method of dilatation ; they have all occurred during the 
last two years, during which I have, partly by the aid of 
an excellent assistant, attended more than four hundred 
cases, ao that it will be seen it has not been employed 
needlessly or simply for the purpose of experiment. 

It may be expected that if this plun be attempted in 
cases which do not require it and only to e&ye the time of 
the accoucheur, that the patient would complain of the 
interference, but in cases where the patient is herself 
oonscious of needing some assistance from the length of 
the case or from a feeling of exhaustion, any assiatance 
will be welcome. Of course the utmost gentleness and care 
are necessary, and a good deal of the manipulative dex- 
terity BO necessary in our branch of the profession, but with 
these, and by clioosing only those cases really requiring aid 
of this kind, I am convinced that only good will result. 

Whether my plan is new or not I do not know, but I 
am unable to find it referred to by any writer on midwifery, 
and I judge from its not being mentioned in a very able 



and interesting article with the same title as ininOj by Dr. 
SteTenaon,of Aberdeen, published iu the ' ObstetricalJournal' 
for August, that if it is not new, it ia at least not known. 

I have very little doubtj however, that it has occurred to 
BOmo member of this Society, and I know one gentleman, 
Mr. Ford, of Harrogate, who tells me has employed it. My 
feeling is that it supplies a want in midwifery and had 
it occuri'ed to ine earlier my little patient with the de- 
pressed parietal bono would probably have been living at 
the present time. 



The Pbesident thouglit the india criminate use of tlie hand to 
ofl'ect dilatation might lend to harm. He thought the adminis- 
tration of chloral would often favour dilatation. When the 
anterior Up ia wedged between the head and pubes it is better to 
push it up. 

Dr. BiBKKs concurred iu the President's opinion that this 
paper naa of great clinicnl interest. Two questione were pre- 
sented for discussion. First, tbe method of forcible dilatation of 
the cervix uteri by the finger ; seeoiid, the treatment of pueriieral 
COUVulsiouB during labour. These questions must be considered 
ooparntely. As to the first, be did not propose to offer an apology 
for his hvdroetatic bags. He would simply observe that where 
you eoiild iutroduce two fingers, or even one, there was no diffi- 
vulty in introducing the bags, and that it was easy to use them 
in un«'i where the cervii was still high iu tho pelvis, when it 
(UU«t'bo oitremely difficult, If not impossible, to use two hands in 
dUMtfitK, 'IHic gentle uniform dilatation by water was moreover 
mut>h tn bo preferred to the unequal force exerted by the fingers. 
Aut'itifk' ^>t^Heliou to the fiugers was that they were likely to get 
i»Mut(>Ml »ii>l tired, and then the delicate sense of the resistance 
U> W wywxtiiiio and of the force to use would be impaired. If 
Uw Ih*^» k<iut>liiiii-a disappointed it was because defective ones 
ihvifu uwil. Hi>mo instrument makers did not scruple to sell 
tM^« it^iu*( ultli^h he had protested. Then there was the 
iHrtltvUi, It »>'vy nuiioUM one with him, whether precipitate 
|«lt^t:i> in imwiVMtl oonvulsioHB wore really urgent and good 
pt-ai-luv. Vlu «l turn tiiui) rnjted upon the accepted rule that it 
Iu. (i.,.i «H>n results which led him to doubt. The 
v »Wiu» were in a state of cstrcme tension. 
<l')>h(id nii^ht provoke convulsion. Mere 
'1 vtould do It ; even passing a catheter. It 
.<!(' M< Hxxil UMuipulation and operation as much as 
4 aujiUuuu ttoiM shuuld ba done imder auteethesia 
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and here he might remark mcidcutally, in reference to the Pre- 
Bident'a remark, that chloral was not mentioned by Dr. Braith- 
waite, that Dr. Braithwaite had used chloroform, which was a 
good equivalent, or even better. In the uae of this Dr. Braith- 
woite'e practice was entirely judicioiis. Without it he fe!t con- 
Tmced that hia method of dilating the een-ij would have been 
attended by disnater. The method he preferred in puerperal 
convuleiona was to proceed gently and cautiously, avoiding maui- 
pulatioQ as much aa possible ; using chloroform freely ; punctor- 
ing the membranea early, bo as to leseen the tension of the uterus 
and the general vaacular and nervous tensions : then to dilate 
gently by the hydrostatic bags if the cervis did not eipand 
spontaneoualy ; and to accelerate delivery by forceps or turning 
if the labour flagged unduly. 

Dr Pkibhtlet would not venture to decide which waa the beat 
method of dilatation in the circumataucea propoaed, but be 
Hhould be glad to know, as a practical point in the use of Barnea'a 
dilators, how Dr. Barnes prevented their ertruaion when placed 
t'n lim, as be had found them apt to be expelled vrith the occur- 
rence of each uterine pain. 

Dr. Enia concurred with the observationa of Dr. Barnes in 
thinking that, although under exceptional circumatance the plan 
recommended by Dr. Braithwaite in hia paper might be advis- 
able, it was not one to be reaorted to ns a general rule, hydro- 
static presBure being fur safer, more oapecuilly when the oa uteri 
was high up in the pelvis. Dr. Edia had employed digital dilata- 
tion successfully in many casea where Barnes's bags were not at 
band, or were not tolerated. Ke mentioned one caae of an 
exceaaively nervoua lady pregnant with twins, her fifth confine- 
ment, where the labour waa very tedious, partly from the feeble- 
neaa of the pains from undue distension of the ulerua and partly 
from rigidity of the oa uteri itself, where any interference in the 
way of dilating by means of india-rubber baga waa simply inter- 
dicted i but digital dilatation was succesaful in opening up the 
oa uteri and bringing the labour to a much more speedy termi- 
nation than would otherwise have been the cnac. 

Dr. AvELiBO said that a great drawback to the hydrostatic 
dilator was its beiug made of a perishable material. The life 
of Tulconised india rubber waa short, and if the bags were kept 
for years they were apt to be found rotten wbou required for 
uae. He considered dilatation by the hand to be safo when 
skilfully performed, and preferable to any other method with 
which be was acquainted. 



MARCH 8th, 1870. 

William S. Plattais, M.D., F.R.C.P., President, in the 

Chair. 

Present — 50 Fellowe and 7 viaitora. 

Books were presented by Dr. Hoggan, Dr. Mnnd6, Dr. 
W. L. Richardson, Prof. C. Schroedor, Prof. Rizzoli, Dr. 
Verardini, and Mr. H. C. Wood. 

The following gentlemen were admitted Fellows of the 
Society :— N. H. K. Kane, M.D. (Dublin) ; Jae. A. ManaeU 
Moullin, M.D. ; and James Inkson, M.D. (Chatham). 

And the following were declared admitted: — Hugh Rd. 
Ker, L.R.C.P. Ed. (Old Hill, Dudley); Geo. Herbert 
Wade, M.B.C.P. (CMselhurBt) i and Lionel A. Weatherly, 
M.D. (PortiBhead). 

The following gentlemen were proposed for election : — 
J. Storra Brookfield, M.D.; Charles James Campbell, 
M.D. (Paris); John T. Gardner, M.R.C.S. (Ilfracombe) j 
Wm. Richard Grove, M.D. (St. Ivea, Huntingdon ah ire) ; 
Geo. Rtl. Turner Phillips, M.R.C.S. ; Richard Rendle, 
F.R.C.S. (Brisbane, Queenaland) ; Geo. Slight, M.D.; and 
John Sutcliffe, M.R.C.S. 

Dr. GAi.ABiN showed a Oreenhalgh's pessary which had 
■ been removed with great difficulty from the vagina. It 

^M had been introduced four years before for the cure of pro- 
^^ lapse in a woman aged about sixty, and had remained 
^B withoat attention since. One lower corner was found 
^M VOL. ZXI. 4 
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presenting at the tuItr, the other had ulcerated deeply 
into the vaginal wall somewhat poateriorly-j and had 
almost pierced the rectal mucous membrane. Ether was 
administeredj and attempts were made in vain, first to 
release the point by pressure from the rectum, and next 
to divide the pessary by bone forceps. Eventually the 
cross-bars were cut, and the pessary bent until, with diffi- 
culty, it was turned sideways and withdrawn by a liiud of 
evolution, the embedded end being extracted last. The 
shape of the pessary, as now seen, illustrated the me- 
chanism which led to the special danger of producing 
ulceration to which this pessary was liable. The india 
rubber, becoming much softened in the vagina, fell away 
from the points and left them unsupported, although not 
actually laid bare. If the mucous membrane were once 
penetrated, the pessary became like a gigantic fish-hook, 
and any attempt at direct extraction only buried it more 
deeply. In a similar case he had found both ends of 
the pessary embedded, and had failed to divide it with 
bone forceps. It proved necessary to file it through at 
the summit of the vagina. 

The Peesidbnt showed a metallic-stem pessary with an 
external support, which had been removed from a patient 
who had worn it for five years and a half. 

Dr. Bbaston Hicks remarked that, in peasaries, care should 
be taken to have the ringH made as stout as was possible con- 
sistent with lightness, the bearings being leee ehiirp. and also the 
ends, as ia the pessary under notice, bent downwordsattbe ends. 
He had noticed granulatiaos only in the slender kiud. 

Dr. QoDsoN remarked that it was not uucomtnon to Gud one 
of the angles of a Oreenhalgh's pessary embedded in t!ie vaginal 
wall within a week of its introduction. The fault lay in the 
pubic end of the pessary being insufficiently broad to prevent its 
turning sideways. A well-fitting peaaary of this kind might be 
worn for many months without ft;ar of injury. It required con- 
siderable experience to shape a pessary to a vagina. 

Dr. Enia referred to a similar case he had brought before the 
notice of the Society, where a Hodge's pessary, firmly embedded 
in the poaterior vaginal cul-de-sac, bad been extracted by nipping 
through the peaaary with a pair of strong boue forceps, aud then ' 
rotating the instrument out, so as to avoid tearing through the baud J 
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of tissue. We could not be too careful in JmpreBsing upon patient* 
tbe neceseity of presenting themHelves witbin a tew days al'tep 
the innertion of the pessarj in order that it might be ftscertained 
whether it fitted properly, and again, of reporting themselves at 
regular intervals as long as they wore it. 

Dr. Barnes observed that two conditions were essential in the 
design of pessaries to avoid incarceration. One was that the 
instrument should have no angles and be perfectly smooth ; the 
other, that it should not stretch the vagina. A good pessary 
would be lightly embraced by the vagina and work in harmony 
with the natural movements of respiration. Ho had had to cub 
out Zwanke's pessary, a ring of new tissue having grown through 
the rings of the instrument. 



Dr. CoBT exHbited a uteras from a. case whose clinical 
history he briefly related. 

" E. D — , EBt. 40, was admitted into St. Thomas's Hos- 
pital on the 19th December, 1878. She had had eight 
children ; no miscarriage. Her youngest child was about 
eighteen months old. She enckled this child for eleven 
months. Nine months after the confinement menstrua- 
tion commenced again, and continued regularly until Jnne, 
1879, when it ceased. As she shortly after this began to 
enlarge she considered herself pregnant. 

"On September 11th, when, as she supposed, aboub 
four months gone, she suddenly lost a considerable quan- 
tity of blood, without pain, per vaginam. During the 
next three weeks she had occasional losses, and at the end 
of this time labour pains came on, and a large mass passed 
from her, which, she said, resembled globules of water or 
a bunch of grapes. 

" From this time until December, 1878, she snfEered 
much from a eanious discharge, and occasionally from 
liEemorrhage. 

" When I first saw ter she was quite anaemic in ap- 
pearance from the continual discbarge. The utems was 
large, the sound passing three inches and a quarter, and 
the cervix was very patent. She was recommended to 
come into the hospital. While in the hospital the dis- 
charge continued, notwithstanding general treatment. 



S2 



E^MOBKHAaK fROH CTEBUS. 



" On the 1 Ith of January, 1879, sharp hEBtnon-hage took 
place, and the resident accoucheur considered her condition 
BO seriona that he determined to check the bleeding at once ; 
with this end in view he injected, by means of an ordinary 
Higginson's syringe and uterine tnbe, a mixture of per- 
chloride of iron and water in the proportion of 1 to 10. 
The tube, which had a maximum diameter of 12 mm., was 
readily introduced into the uterna, the cervix being very 
open. 

" The bulb of the syringe held an ounce and a quarter 
o£ fluid. 

" After the second bulbful had been injected the woman, 
who all along had been lying on her side, became col- 
lapsed, and died suddenly, there being barely time to 
remove the uterine tube. 

" At the post-mortem examination a small quantity of 
darkish fluid, mixed with blackflakeB,waa found in therecto- 
vaginal pouch. The fluid was removed by a glass pipette, 
and found to contain a large proportion of iron, so ranch 
so that, by simply boiling and filtering to separate the 
albumen, and adding ammonia, the hydrated oxide of iron, 
was precipitated, the filtrate also became instantly blue 
on tho addition of fcrrocyanido of potassium. The black 
flakes and the darkening of the fluid was due to the pre- 
sence of sulphide of iron formed after death. 

"The pathological condition of the uterus is one of 
great interest. On the anterior wall there is a rounded 
tumour about an inch and a quarter in diameter, and on 
the cut surface of this may be seen the abnormal villi 
of the chorion still occupying the venous ainusea and 
extending into them nearly to the peritoneal surface of 
the uterus. Tho specimen clearly shows the futility of 
trying to remove such growths as this — a remark for 
which I am indebted to Dr. Barnes. The fluid seems 
to have entered by the left Fallopian tube, as thia 
one was slightly darker when first seen, but the difference 
was even then very slight. 

"In the 'British Medical Journal' tor 1st March, 
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p. 336, there is a case reported of death from the vaginal 
injection of acetate of lead. In this case the Fallopian 
tubes are said to have been very narrow, and did not 
present any sediment, while the broad ligament in the 
neighbourhood of the fimbria and the peritoneal surface 
of both ovaries were covered with numerous black flakes 
of various sizes. This sediment, on being chemically 
examined, was found to consist of sulphide of lead. 

"The sulphur in these cases is probably derived from 
the decomposition of the albumen contained in the peri- 
toneal Huid, which the mucus moistening the Fallopian 
tube does not contain ; hence these show only slight traces 
of the passage of the solutions of mineral salts along 
them." 

Dr. BBiXTOS IIiCEs asked Dr. Cory whether the fluid in- 
jected had returned before the Beconil injection. 

Dr. CoBT said that the fluid was Been and heard to trickle 
into the bed-pan during the injection of the solution of per- 
chloride of iron, and that the quantity of fluid found in the bed- 
pan was afterwardfl removed and amounted to a littie over two 
ounces- The bulb of the Byriuge, as before stated, held an ounce 
and a quarter. 

Dr. HicKB observed that doubtless it was the aetringeDt a(?tian 
of the injection which had caused the oa uteri and cervix to con- 
tract on the pipe, thus preventing the exit of the reuiainder ; this 
being sn, the patency of the canal cannot be relied on alone. 

Dr. Cory, in reply to the President, aaid that, although there 
appeared at first to have been room for the free exit of the fluid, 
yet he thought there may have been eome muncular contraction 
of the cervical walls upon the tube of the syringe, which caused 
ft certain amount of obstruction to the exit of the fluid from the 
aecond bulbful. 

Dr Babnes said the mechanism of the escape into the perito- 
neum of fluids injected iuto the uterua seemed to be that the fluid, 
injected with aome force, excited contraction of the uterua, and 
this contraction would impel the fluid towards the three opcuinga. 
Some would reilow by the oa uteri, whilst some might be pro- 
pelled aloug a Falloj'ian tube. He wished to cull attention to a 
mode he had before brought under the notice of the Society of 
applying percbloride of iron in cases like this, by swabbing, or 
by using a tube perforated at the end, containing apongea satu- 
rated with the styptic solution, and which oozed out under the 
pressure of a piston. In Dr. Cory's case there wua evidence of 
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eliock ; it might be preaumed from the iron injection being used 
that the patient's condition was already critical. That the mere 
contact of iron Bolution with the peritoneum was not neceHsarily 
fatal or dangerous was cerfain. He had, on more thnn one occa- 
sion, swabbed large surl'acee of the peritoneum to restrain 
hBmorrhago from adhesions during ovariotomy, the patients 
recovering. 

Dr. BacRTON suggested the use of a cannula for injecting 
solution of iron into the uterus, made after the manner of the 
double male catheter in common use for washing out the male 
bladder. By the employment of such a combination of tubes 
the superfluous iron solution thereby could be run off, and not 
retained in utero to the danger of the patient. 

Dr. Atelii^'o said that such an apparatus would be useless, as 
the clots would stop up the outlet. 

Dr. Edib observed that such an instrument as Dr. Bnintoa 
suggested existed, and had been tried, but in cases such as tbosa 
under discussion, the eye of the catheter was apt to get blocked 
up by clots, and bo the escape of fluid w ' ' 



Dr. Matthbws Ddmcab exhibited two specimeuB of 
pyometra. In the first and Bmaller the collection was 
caused by atresia of the cervix. In the second and greatly 
larger the cervix uteri was widely open. The mechanism 
of the dilatation of tho cavity of the body of the uterus in 
this latter case is of great pathological interest. Analogous 
dilatations can be adduced, and such may contribute to 
the elucidation of the mechanism. On this subject lie 
hoped, some day, to lay his views before the Society. 

The first specimen is from an old woman, who died in 
great sufEoring, supposed to arise ontiroly from the cancer 
of the neck of the womb with which she was affected. 
After death, besides the medullary cancer of the neck and 
adjoining parts, there was found a uterus dilated so as to 
liave a globular cavity of about two inches in diameter, 
enclosed by a wall of about a line in thickness. This 
wall was lined internally with a pyogenic membrane, and 
enclosed a thin purulent fluid. There was acquired atresia 
of the cervix. 

The second specimen is from a sterile woman, set. CO, 
who had been married fourteen years. Nearly three 
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years befora her death she began to have a copious, thin, 
purulent, and occasionally blood-stained discharge, which 
proceeded from the interior of the nterus and which never 
ceased. She suffered daily from long attacks of intense 
agony, which had all the characters of spasmodic pain. 
The disease was regarded during life as one of intra- uterine 
ulceration, probably malignant. This disease is not very 
rare, although it has been the subject of little description. 
In some cases there is great pain, as in this one ; in others 
there is none. The remarkable expansion of the uterus 
has been already alluded to. The nature of the disease is 
not yet satisfactorily made out. He had lately witnessed 
the dissection of a case that proved fatal under hie care. Be- 
sides the ulcerated state of the slightly enlarged body of the 
uterna there was found only slight enlargement and indura^ 
tion of some lumbar glands. In Dr. Godson's case, which 
was laid before the Society a few meetings ago, nothing 
was found beyond the ulceration of a uterus only slightly 
enlarged. In both of these cases the examination was 
only macroscopic. In the present instance post-mortem 
examination was made by Ur. Ormerod and Dr. Thin. 
The result is, aa follows, from the pen of Dr. Ormerod ; 
and it will be observed that, however justifiable it may be 
to call the disease malignant on clinical grounds, there is 
nothing cancerous found on examination. 

" Post-mortmn examination made about eighteen hourg 
after death. — Only the abdomen was opened. The body waa 
fairly nourished; there was plenty of fat in the abdominal 
walls. No fluid in peritoneal cavity ; no sign of general 
peritonitis. The omentum reached below the umbilicus, 
and was adherent in one small place to the front wall of 
the nterus. At the level of the umbilicus was a tumour, 
the size of a small orange (a subperitoneal fibroid of the 
uterus), attached to the upper and anterior wall of the 
nterus, from which it was separated by a well-marked 
neck. Behind and below this, lay the uterus, about the 
size of a man's fist, semi-fluctuating to the touch ; pres- 
sure on it produced a discharge of dark fetid stuff from 
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the vagina. The oteras was not adherent to any organ 
except the omentum (aB mentioned above) and the bladder 
(to be mentioned afterwards). The uterus, ovaries, vagina, 
bladder, and rectum were removed en masse. The re- 
mainder of the pelvis appeared healthy; the lumbar glands 
were not enlarged. The liver (examined iji siti'') was fatty, 
but not otherwise diseased. The right kidney was healthy. 
" The condition of the organs removed was as follows : — 
The rectum was healthy throughout ; there was no com- 
munication between it and the uterus. The bladder 
was also healthy, neither was there any communication 
from it. The vagina was healthy ; the os uteri was large 
but distinguishable ; and the mucous membrane remained 
upon it. The uterus was distended with thick fetid staff, 
of a dark purplish colour, and about the consistence o£ 
porridge; the mucous membrane throughout was reduced 
to gangrenous shreds ; at the upper part of the uterus (in 
the neighbourhood of the subperitoneal fibroid) there 
remained firm substance between the shreddy internal 
lining and the peritoneum ; in other parts the muscular 
wall had almost disappeared. Between the upper part of 
the bladder (rather to the right of the middle line) and 
the uterus were adhesions enclosing a cavity filled with 
same fetid stuff as filled the uterus, mixed with a very little 
pus. This cavity communicated with the uterine cavity, 
the uterine walls being here completely broken down. 
The subperitoneal tumour was nodulated on its surface, 
covered with smooth peritoneum, firm, nowhere breaking 
down, presenting on section the ordinary appearance of a 
fibrous tumour, and apparently in no way connected with 
the disease of the interior of the uterus. 

" Sections of the uterus were examined microscopically 
(February 19th) by Dr. Thin and myself. They consisted 
of small rounded cells, not differing materially from pus- 
cells in appearance, aggregated together for the most 
part ; but in some parts of the ecctious uterine muscular 
fibres could be seen, which the cells appeared to infiltrate. 
jThere was no definite boundary line between the 



two, the cells pasBing up between the fibres. At the 
free edge of odo section two columnar cells (remnants 
of the uterine nnacona membrane) were seen, bat 
this was all. In order to remove all doubt as to the 
character of the cells, some pieces of the uterus were 
teased out in glycerin so as to isolate the cells. These 
were then seen to be pna-cella, and not epithelial." 

Dr. Braxton Hicks showed, for Dr. Ogston, junr., a 
unilateral uterus and kidney (solitary) with two ureters. 

The uterus has only its right half developed ; its left 
half, left Fallopian tnbe, left ovary, and left broad ligament 
being wanting. The right kldiwy has two ureters, the 
npper one springing from a cyst with partly bony walls, 
and terminating in the usual place on the left side of the 
bladder; it is imperforate. The lower ureter ran the 
usual course to tho right side of the bladder. The kidney 
lay completely to the right side of the spinal column. 
There was no trace of a left kidney, but the left supra- 
renal capsule was in its usual place, and the right one lay 
at the upper end of the double kidney. The body other- 
wise, the pelvis, and the external genitals were normally 
developed. 

Dr. Godson showed a polypus which ho had recently 
removed from a woman, set. 60, who was under his care in 
St. Bartholomew's Hospital. He first saw her a year ago, 
when she complained of bleeding from the vagina. The 
uterus and vagina were found healthy. There had been 
no recurrence of the hEemorrhage until a week since, when 
tho patieut again presented herself. On examination a 
tumour, the size of a walnut, was found at the orifice of 
the vagina ; it had at first sight the aspect of a firm fibrinous 
clot; it was discovered, however, to protrude from tho 
urethra, and to be connected by a narrow pedicle with tho 
fundus of the bladder, which organ it partially inverted. 
Dr. Godson applied a catgut ligature and separated it by 
means of scissors. A microscopical pxamination showtid 
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it to conaiet of fibro-cellnlar tissue, with a few muscular 
fibres, covered over with mucous membrane. Such polypi 
were of extreme rarity, and it was fortunate that the 
subject of it was a woman. 



NOTES ON A FCETUS. 
By H. S. Wilson, M.D., 
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nicated by Dr. Hebuan.) 



Thb fostus affording the following observations was 
kindly sent to me by Dr. Herman. 

It was nineteen inches long and well nourished. The 
finger- and toe-nails were well developed. The lower 
femoral epiphysis presented a centre of ossification. The 
lips and the buccal cavity, except the portion of the gums 
covering the margins of the alveolar processes, were normal. 
The gum of the upper jaw presented two small tooth-like 
.ppets hanging down from the region of the first incisors ; 
hsy were separated by a ridge which was continuous with 
the labial frsenum. From the region of the canine tooth 
here was another small narrow prolongation of the gum, 
lassing obliquely inwards towards the centre lappets. The 
ower gum projected along the whole extent of the alveolar 
procesB in the form of a pliant fringe ; having an irregular 
Tee margin ; this fringe was very thin over the regions 
of the incisors, but became thicker and loss marked 
beyond this point. There was scarcely any lingual frffiuura. 
The external generative organs assumed the male type. 
The labia majora were large and prominent, each measur- 
ing J by J inch. They were somewhat pendant and scrotum- 
like. Tlie whole of the external surface, and the inner 
aspect of the horizontal pendant portions had all the 
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Proflte view of extemkl ^lUTative organn, the right thigh being 
laft out. 1. Mods veneris. 2. Penii-lilie hypertrophy of the 
upper preputial aubdivisiun of thu Uhia minora. 3. Right Ubiam 
nmjua. 4. Left thigh. 5. Left lubiuni majua. 

ctaractera of skin. The rest of tlie inner aspect was skin, 
but for a Bhort distance along the free margin beyond it 
passed rapidly into the Bmoothness of mucous membrano. 

This mucous portion of the labia majora was easily dis- 
tinguished by the openings of the submucous glands 
becoming large aud conspicuous ; these openings were 
irregular in distribution, though, on the whole, more 
Bparsely scattered towards the labia minora. They are all 
directed obliquely outwards towards the labial margin. 
On dissecting the labia a dartoa tunic was easily distin- 
gnished, separated from the integument by a qaantity of 
fat, most abundant at the lower horizontal portion. The 
anterior commissure was marked, and overhung the pre- 
putial covering of the clitoris. The posterior was not 
distinct, as each labial margin became gradually lost on the 
integument in a direction towards the anus. 

The clitoris, when dissected ont and put on the stretch. 
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ineasDrcd I ioch from Biibpnbic arcb to its extremity. The 
glaoSj i inch long, was closely covered above and laterally 
by the prepuce, its inferior aspect and its inferior frssna 
being continnons with the voBtibalu. 

The labia minora seemed to be entirely taken up in the 
formation of an estensive prepuce for the clitoriB. This 
projected | inch beyond the labia majora and anterior com- 
missure, presenting in this extent all the characters of 
skin, except that portion overlapping the glaus clitoridis, 
which was covered with mucous membrane. In addition 
to length, the prepuce popsessed 1^ inch of circumference, 
and passed downwards and outwards on each side to be 
continuous with the labia mcijora. The labia minora thus 
appeared like narrow, thin, mucous appendages to the in- 
ferior margins of the prepuce. They had conspicuona 
superior margins, especially on the left side, and this 
marked the usual point of division of the lip into its superior 
and inferior folds. They were entirely concealed within 
the labia majora. The portion of the prepuce covered by 
the labia majora assumed more the character of mucous 
membrane than of skin. The numerous crypts containing 
the openings of the sebaceous glands were large and 
stretched out, having the appearance of an elongated mesh- 
work enclosing honeycomb-like cells. The glandular 
orifices were directed obliquely towards the glans clitoridis. 
Towards the line of junction between skin and mucous 
membrane the walls of the crypts subsided into rugaj having 
papilliform projections on them. The prepuce contained 
in its substance unstriped muscular and elastic tissue. The 
small mucous folds of the nymphiu seemed to consist only 
of connective tissue and a few vessels. 

The hymen was annular and very protuberant or pout- 
ing. No vaginal orifice could bo found, but the whole of 
its anterior aspect presented a great number of fossce-like 
openings, variable in size and irregularly scattered. These 
foBsee-like openings led into cavities having different 
depths, and whose walls were pierced by a number of very 
small foramina. Several attempts were made, with the 
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aid of a dissecting microscope, to trace these foramina, but 
without success. The circumference of the hymen, by 




1. AbdominnI wall fonifaorteiieiL 2 Pripucu of olilotis. 9, 9. 
Liibitt innjora entirely cudufiDg i 4, Labu> minora. 6. Gliiiu 
elitaridia. 6 Mmtaii uniianna 7 Impervious button-like, pmtu- 
berant bymen S Luirer eitremities of labia majara. 9. Aniu. 

which it was contmuouB with the mncous sarfaces of the 
vulva, was depressed, and presented radiating folda or 
rugre with foBsas between. The deepest o£ these fossas 
were on either side of the meatus urinarius. 

The meatus urinarius was large and distinct. It held 
the nsnal position immediately above the hymen, A 
description of the urethra will be found with the bladder. 
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Tho fourchette waa not well marked. 

On opening the abdomen the nteraa wa8 found to be 
bicomuouB. The two cornua were very conapicuous, lying 
high in the pelvis, one on each side of the rectum. 
Nothing definite could be felt lower down, the rectum 
spreading out and appearing as if resting in front of them. 
Each comn consisted of two portionsj a horizontal, lower, 
4 inch in length and breadth, and a vertical upper,, or 
terminal, ^ inch by | inch. The horizontal portion 
was bound to the lateral wall of the true peMa by 
the peritoneum, which covered its inner aspectj and 
became parietal at its upper and lower borders. The 
upper border waa on a level with the brim of the pelvis. 
Towards its posterior extremity a fold of its peritoneal 
covering, best marked on the right, passed inwards, and 
was continuous with that covering the rectum. The 
vertical portion curved upwards, forming almost a right 
angle with the horizontal portion. Its free extremity waa 
bluntly pointed where continuous with the Fallopian tube. 
It reached as high as the iliac crest, and nearly as far 
forwards as the anterior superior spine, more so on the 
right side. 

The ligament of tho ovary, very short and imperfectly 
marked, and the round ligament of the uterus, had the 
usual relations to the Fallopian tube at their origins. 

The whole of the vertical portion was covered by peri- 
toneum, except the posterior border, to which the broad 
ligament was attached. The inferior extremity of this 
portion rested against the hypogastric artery. Owing to 
the vertical direction of this part of the cornu, each Fallo- 
pian tube ascended in its course, occupying the usual 
position in the fold of the broad ligament, and having the 
ovary parallel to it on its inner side. Each tube was 
about IJ inch in length, and had two pedicellate 
hydatids attached to its fimbriated extremity. 

The ovaries were long, narrow, and fissured into lobe- 
like divisions. Between them and the Fallopian tubes, 
near their upper ends, a mass of converging lines were 
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Diigr«in ihowing unnKemcnt of genito-oriniu^ or^ni, 1 . Blad- 
der pwBiiig npwarda into nrachiu uid backwards into pedide (12). 
2. Ucetlira and meatos utinariua. 3. Vertical porliou uf aterjne 
1 (right). 4. Horizontal portion of uterine curan. Between 
1 scon a constriction, and the inucoui membrane it repre- 
sents in longltndtn&l folds. 6. Fallopisa tnhe. 6, 6. Qjdfltiili, 

7. Port of broad li^^mont coutaiuing remains of Wolfflan body. 

8. Remains of Wolffian duct. 9. Ovarir. 10. Round ligsmcnt of 
at«ras. 11. Cjita connected with posterior end of horizontal 
porljon of uterns. 13. Pedicle connecting anterior end of hori- 
M>nt>l portion of ntems with the base of the bladder. 
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seen, from which point a cord descended towards the 
uterine attachment of the round ligament. They seomed 
like remnants of par-ovaria and Wolffian ducts. On the 
left side there waa a small disc-like cyst in the broad liga- 
ment near the upper end of the ovary. 

By cutting through the left sacro-iliac synchoodrosia 
and the symphysis pubis, and then carrying the incision 
along the left half of the pubic arch as far as the tuber 
ischii, the left os innominatum was easily tnrned back and 
a full lateral view of the pelvic contents displayed. 

Each uterine conia was found to pass abrnptly into a 
very narrow riband of unatriped muscle at the anterior 
extremity of its horizontal portion. These riband-liko 
pedicles descended obliquely downwards and forwards to 
the base of the bladder, and there blended with each other 
and with the bladder. From this junction the whole 
mass passed forwards to the annular hymen and urethral 
opening. After careful dissection, longitudinally and 
transversely, no trace of a tube conld bo found, so that it 
was impossible to say if the lower portion of the mass 
represented an obliterated vagina or otherwise. The 
pedicles were also solid. Connected with the posterior 
extremity of the horizontal part of each cornu, and passing 
upwards and backwards along the sacral alse as far as the 
body of the last lumbar vertebra, waa an elongated cyst. 
That on the right side had thicker walls, and had a 
smaller cyst attached to it by a long slender stalk. These 
cyats were lined by a smooth membrane, and contained 
grnmous flnid. Nothing definite beyond connective and 
elastic fibrous tissue could he made out of the structure 
of its walls. Its fibrous tissue, however, was distinctly 
continuous with the uterine walls. The right cornu had 
thicker walls than the left. The thickest portion of the 
walla corresponded with the anterior extremity of the 
horizontal portion, and the thinnest with the inferior 
BBpoot of the same. This thin portion was most marked 
on the left side, where all the characters were more 
pronounced. The cavity of each cornu consisted of two 
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pouches, an upper and a lower, corresponding with its 
horizontal and vertical portions, and connected with each 
other by a constriction situated about the middle of the 
vertical. The upper pouch was continnoua above with 
the Fallopian tube. Both were filled with a Bomewhat 
tenacious jellj-lilce mucus, rich in mucus-cells, and were 
lined by a distinct mucous membrane. The mucous 
membrane was thrown into four very prominent longi- 
tudinal folds. These folds commenced abruptly at an 
elevated surface a little above the thinned portion of the 
wall. Here they were broad, and were divided into three 
or four secondary laminie, but they became narrower as 
they passed upwards, and ultimately subsided into the 
general surface beyond the constricted portion. Some 
smaller folds ran longitudinally between the larger, while 
others passed obliquely across, connecting those to each 
other at their lower end. The whole arrangement had the 
appearance of the arbor vitse uterinus. No indentation 
iutemally marked the place of attachment of the pedicle 
externally. 

The bladder presented a very small cavity, which passed 
a oonsiderabla distance along the urachus. It was quite 
empty. There were no ureters. About the regions of 
the usual openings of nretera there were two indentations 
corresponding with the points where the uterine pedicles 
blended with each other and with the bladder. That on 
the left side was traced for a short distance into the left 
pedicle. The urethra was quite patent. Its lining had 

I some few longitudinal folds, and towards its orifice small 
openings could be seen, with a lens, directed forwards. 
They were apparently those of glands. Glandular-like 
cavities were also found in the vaginal portion of the 
united mass, situated just below this part of the urethra, 
and probably passing into these openings. 
The rectum was capacious, normal, and partly filled 
with healthy meconinm. 
No kidneys were present, but 
were two large snpra-renal bodies. 
VOL. xzi. 



in their region there 
They measured about 
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IJ inch by 1 incli, the right being longer, broader, 
aud thicker than the left. They were more or less 
oval in shape as well as flattened, and each presented 
an indented groove on its superficial aspect running 
parallel to its outer border. The structure nnder the 
microscope presented the leading characters of a supra- 
renal body. 

The right hepatic lobe was partly subdivided by a 
fissure running backwards from the anterior margin along 
its inferior aspect. 

The stomach was vertical in its directioDj its lesser 
curvature passing slightly to the left of, and almost parallel 
with, the mesial line, and its greater curvature bulging to 
the left side. 

The other visceral peculiarities will be best under- 
stood under the description of the peritoneal arrangement. 

The vascular supply to the viscera above described was, 
on the whole, normal. The supra-renal bodies received their 
arteries almost entirely from the phrenic branches of the 
abdominal aorta, and returned their blood, by comparatively 
large veins, into the ascending cava. The vein from the 
right opened very high up, beyond the point where the 
cava began to receive small hepatic veins. That from the 
left was much longer and received the left ovarian vein as 
well as a small veinlet from the connective tissue about the 
left renal region. The right ovarian vein opened into the 
cava about a i of an inch below the level of the left 
supra-renal. Two small branches passed from the aorta 
about the level of the origins of the renal arteries. Thai 
on the right ended in the diaphragm, and that on the left 
in the mass of the semilunar ganglion. The aorta bifur- 
cated opposite the second lumbar vertebra. The common 
iliacs divided at the usual level. Branches passed from 
them along the broad ligament to the Fallopian tubes and 
ovaries, while others were supplied to the cysts connected 
with the horizontal portions of the cornua. There were 
corresponding veins. The left common iliac gave off the 
sacra media, which, in the upper part of its course, supplied 
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the lower lambar branches. There were several branches 
from the hypogastrics to the uterine cornua, the pedicles, 
and the bladder. The origin of the other visceral branches 
from the aorta occnpied about the usual level. The ascend- 
ing cava left the spine on its approach to the liver, and 
pushing the peritonenm before it made for itself a short 
imperfect mesentery. The large majority of the hepatic 
veins passed into it as one branch, joining it after it had 
emerged from a pons hepaticas, and just before it perforated 
the diaphragm. This hepatic vein received the ductns 
venosns which branched off from the umbilical vein after 
it bad sapplied the left lobe. 

The arrangement of the peritonenm was modified to snit a 
floating cEBcnm and ascending colon. The right free margin 
of the gastro- hepatic omentum extended considerably to the 
right in one direction along the gall-bladder, and passed 
downwards in another direction along the duodenum, aafar 
as the hepatic flezore of the colon, being gradually lost on the 
ascending colon. The mesentery was continuous with the 
parietal peritonenm over the spine at one spot only, which 
corresponded with the last portion of the duodenum and 
with the inferior boundary of the foramen of Winslow. 
From this point the mesentery extended downwards to 
enclose the jejunum and ileum, and presented a right free 
margin, containing ctecum, vermiform appendix {by a 
secondary mesentery), and ascending colon. This free 
margin was continuous with the great omentum at the 
hepatic flexure of the colon. Owing to this free supply of 
peritoneal covering the first two portions of the duodenum 
were contained almost side by side in the anterior double 
layer of the great omentum, and the third portion, together 
with the head of the pancreas, in the posterior double 
layer of the same. It was doubtful where the pancreatic 
duct opened. It seemed to pierce the portion of duodennm 
where the second was continuous with the third division. 
The tail of the pancreas also floated, and was contained in 
the posterior double omental layer, close to the left 
border. 



The lungs were solid, the heart healthy, and the thymio 
bodies, though peculiar in shape, normal. 

Remarks. — This case seems to us extremely interesting, 
owing to the order, so to speak, which its abnormalities 
present. These point to a series of checks in develop- 
ments dating apparently from the sixth to the twelfth 
week of uterine life. Taking the pelvic viscera first, there 
seems a remarkable distinct parallelism in the develop- 
ment of the internal and external organs of the uro- 
genital system. The ovaries, wo may say, are normal, 
and the upper extremities of the Miillerian ducts (the 
Fallopian tubes) equally so. But traced lower down the 
Miillerian ducts are apparently checked in their growth, 
and probably even atiTiphied. The united ducts (genital 
duct) becomes, in addition, blended with the urinary 
portion of the sinus (bladder). The rest of the vagino- 
uterine development is so modified that it is simply a 
matter of conjecture whether the pedicles are utero- 
vaginal elements or simply vaginal, or merely remnants of 
ureters. Again, the corniculate portion of the Miillerian 
ducts, by the development of its mucous lining, would 
lead us to infer that they each represented a complete 
uterus, from imperforate os to imperfect fundus. Com- 
paring these conditions with the state of the external 
organs, we have appearances indicating a check a little 
beyond the period of sexual neutrality. The first tendency 
is distinctly to form a normal vulva to meet the reqnire- 
ments of an ovarian function, but the retrograde life of 
the Miillerian ducts modifies the further growth of these 
parts, and we have in consequence scrotal labia majora, 
imperfect labia minora, imperforate hymen, shortened 
urethra, and penis-like clitoris. In this we have an 
admirable example of tho pari j:iassu growth of the internal 
and external organs, and of the manner in which modifica- 
tion in the growth of the one set also alters the develop- 
ment of the other. The half skin and half mucous 
membrane nature of the prepuce also illustrates this. 
Again, the condition of the bladder is very instructive. 
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It is only a repveBentation of what it ought to be, 
apparently owing to the entire absence of not only ureters, 
bat also probably of kidneys. And here a careful exami- 
nation of the parts and their relations to each other opens 
oat several points for consideration. Are the uterine 
pedicles Bolely such, or is there also in them the remains 
of ureters ? We find connected with each uterine cornu a 
well-defi.ned cyst, similar on both sides. Are these cystic 
remains of kidneys, dragged down in the descent of 
ovaries, &c. ? If so, this would, to a certain extent, have 
explained why we find the cavity of the bladder con- 
tinaous for a short way with one of the pedicles, by 
assuming that the ureters wore indistinguishable and 
yet blended with both uterus and pedicles. On the other 
hand, the presence of cystic kidneys might still be retained, 
and the opening of the pedicle into bladder be explained 
by considering the bladder to represent the uro-geuital 
Rinus, which has passing into it anteriorly an obliterated 
vulva portion of vagina, and has opening into it posteriorly 
the Mullerian ducts. The other, however, seems to us 
the more probable view of the two. The description of 
these cysts closely resembles that given by Dr. Matthews 
Duncan of kidneys found in a similarly deformed fiEtus.* 
The position they hold is similar to that presented some- 
times by horseshoe kidneys. The condition of these 
pelvic viscera further suggests the question as to how far 
the non- development of a pelvic vis ens will affect the 
evolution of the others. In the case quoted above, and in 
another case described by the same author,t we have two 
grades of this type of malformation, commencing with an 
entire absence of the uro- genital system. Here the 
rectum and anus is normal and healthy, bat there is what 
is equivalent to an entire absence of the urinary, with the 
presence of a greatly modified generative, system. These 
facts tend to the probability that an entire absence of 

• ■ Edin. Med. Joura.,' 1870, p. 164. 
t Ibid., 1871, p. 937. 
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kidneys cannot occur without a more or less moclified 
generative systeu^i. 

It ia curious to observe how the enpra-renal bodies 
usurped the regions of the kidneys, so exactly occupying 
thoir positions as to be readily mistaken for them but for 
the flatness they presented when compared with the usual 
bulging of a fojtal kidney. The same law of adaptation 
seems borne out in the fact that the left supra-renal vein 
received the left ovarian. 

The peritoneal arrangement further points to an arrest 
of development. Prof, Cleland, in two of his papers,* has 
pointed out this form of modification of the peritoneal 
distribution. The condition here may reasonably be ex- 
plained by assuming that, though the large intestine with 
the mesocolon have travelled to the right and have taken 
their proper position below the liver, yet the cracum and 
ascending colon have not descended and been fixed to the 
iliac fossa. As far as my experience goes, floating Cfeca 
are by no means uncommon, and, from a conversation I 
had with Dr. Chevers, it would seem that it is a condition 
decidedly favouring intussusception, for he quoted three 
cases which had come under his notice illustrative of this. 
The stomach, again, retains the position indicative of an 
earlier stage of development. I have seen this position 
of the stomach most marked in an adult female subject, 
who also possessed a one-lobed liver. This vertical 
stomach may, indeed, be considered one of the typical 
positions assumed by the gastric organ. It is also inter- 
esting to notice how even the duodenum participates in 
the great freedom of movement granted to the digestive 
canal through an abundant supply of peritoneum. Only 
a small portion of it is fixed to the abdominal wall, the 
rest is floating. 

The appearance presented by the gnms further indicate 
a checked development succeeded by a modified growth. 
Altogether, the more carefully we go over the anatomical 
facts just given the more instructive do we find the cnae 

' ' Jonm. Allot. Bud Phji.,' M«j. 1868; ibid., May, 1S70. 
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to be. We have attended only to the more salient points 
in the irregularities. 

Finally, the healthy condition of the thoracic viscera, 
indicating undoubtedly healthy circulation, and the nor- 
mal Btate of the digestive system, wonld seem to explain 
why this fcctus, notwithstanding all these apparently im- 
portant peculiarities, should yet possess a well -nourished 
body, and all the other indications of its having com- 
pleted its fall term of uterine life. 



THE DELIVERY OF A MONSTER. 
By Dr. Schofikld. 

The following case, which I had the good fortune to 
observe in the obatetrie cliniqne of Professor Strong, 
at the " Gebarhaus," Prague, seems of sufficient interest 
to be pnt upon record. 

The patient, a multipara, was taken in labour on the 
evening of Sunday, October 6th, at her own house. The 
accoucheur in attendance diagnosed a breech presentation, 
and a small female child (weight 4 lbs., length 16^ in.) 
was bom in the breech position, with very little difficulty, 
about midnight. 

Shortly afterwards, the feet of a second child presented 
at the vulva, and, as little progress was made, extraction 
was attempted by traction on the legs. 

Though unsuccessful in effecting delivery, the accoucheur 
succeeded in tearing off both lower limbs from the 
trunk ; the right lower bmb was disarticulated at the hip- 
joint, while the left gave way along the line of junction of 
the superior epiphysis with the shaft of the femur. 

He then tried, but unsuccessfully, to complete the 
extraction by the aid of a blunt hook. 

This also failing, the woman was conveyed here {a two 
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hours' journey) in a springless waggon, and arrived abont 
4 a.m. 

The mntilated breoch presented at the vulva. Repeated 
attempts were made to extract, but in vain. At length, 
the pains increased in strength, and gradually an enormoua 
belly came into view, and with great difGcalty the monster 
was horn about 5 a.m. 

A single placenta was ejected a few minntes afterwards. 

The mother's temperature was raised to 102° for a day 
or two, but since then, up to the present date (October 
15th), both mother and child have done well. 

The whole trunk of the monster was enormously cede- 
matons. Its length was 15 in., greatest circumference 
round the belly 16 in. The malformed bead was quite 
sesBile on the trunk. No cranial hones could be felt, 
but the facial bones were tolerably developed. One 
large irregular opening represented nose and mouth ; 
there appeared to be only one eye, though eyelids were 
present on both sides. No trace of external ears or 
upper extremities could be found. The position of the 
anus was indicated by a slight depression of the akin. 
External genitals seemed to be absent, and also nipples. 
The lower limbs were very imperfectly developed and 
cedematous, two toes appearing on one side, and three 
on the other. 

Placenta. — The umbilical cord of the living twin was 
normally inserted about the centre of the placenta, but 
gave oif a large arterial branch, which, coursing along the 
margin of the placenta, became continuous with the single 
umbilical artery of the monster. The umbilical vein of 
the monster was also connected with the umbilical vein of 
the healthy twin. The explanation given by Claudius of 
the origin and working of this curious circulatory anomaly 
is worth reproducing. 

He supposes that at an early date an anastomosis of 
the vessels of the two foBtusea occnrs. The heart of one 
foitus being slightly stronger than that of the other the 
circulation through the umbilical vessel' ' ".e weaker 
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me la gradually impeded; it receives less and leas blood 
from the placenta, and at length receives all its blood 
from the healthy fcctus. Tho current of blood in its 
ambilical vosaola is now reversed ; it receives blood 
through its umbilical artery (blood, be it remeniberpd, which 
has already circulated through the healthy fcetus), and 
returns blood through the umbilical veiu. 

When this stage is reached, it has become a more 
passive appendage to the circnlation of the healthy foatus. 
Its heart, being now unneceasary, degenerates, and its 
circulation is carried on entirely by the agency of the 
healthy foetus. Its imperfect development, and the 
extraordinary preponderance of embryonic connective 
tiasue in its composition, is, at any rate, partly explained 
by the fact that it is supplied entirely with venous blood. 

It haa boon observed that monsters of this kind only 
occur in twin labours, and that one child is always well 
developed. May we not justly, in auch cases, regard the 
phenomenon as an intra-uterine " struggle for existence " 
with the necessary result of tho " survival of tho fittest ? " 

Dr. HiCKB called attention to a paper by Dr. Goodhart and 
himielf, in the ' Guv'b Ueporta,' shoniog diBscctions of similar 
moneterH, which had been Bupposed by some to be a budding from 
the other fcetua in very early states, being without heart, lungs, 
having a very short intestinal tube, and always deriving its blood 
from the other fstua. Sometinica thet>o abnormalities were in 
shape like an oval ball, the veaaels entering into the middle of 
one aide. 
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REPORT OF A CASE OF FATAL EMBOLISM OF 
THE RIG HT HEART AND PULMONARY 
ARTERY NINETEEN DAYS AFTER DELI- 
VERY, WITH A FEW CLINICAL REMARKS. 

By Georqh RopbBj M.D 



On the 18th of March, 1878, at 5 a.m., I was called by 
one of the midwivea of the Royal Maternity Charity, to 
visit M. B — , ffit. 25, who had just been delivered of her 
fifth child. She was a healthy woman, and her laboQr 
had been good, but the placenta was retained. There 
had been only a slight degi'ee of flooding, not sufficient to 
prodnce faintness. The placenta was simply retained, 
being partly in the vagina, and was easily removed. A 
dose of ergot was given before its removal. The ntema 
contracted well and there was no further flooding. She 
did well till the third day, when a severe pain attacked her 
in the lower part of the right side of the chest anteriorly. 
The pain was greatly aggravated on respiration. The 
respiratory murmur at the base of the right lung was 
everywhere perfect, and no pleuritic rub could be heard, 
There was some abdominal distension, and pain not 
increased by pressure. These symptoms were treated 
by largo doses of opium, and at the end of three days 
she seemed to be quite well. At this time i found her 
sitting up by the fire, and I told her I should not 
see her again as I thought her convalescent, but if 
any further trouble should happen she was to send for me. 
At the end of the report in my case book I made the 
remark " convalescent at last visit." This was on the 
sixth day after delivery. On the twelfth day after deli- 
very I was requested to see her as she was severely ill. 
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I found her breathing with the greatest difficulty, respira- 
tionB 60 in a minute. She was struggling for breath 
and felt a eeuBation of impcndiiig suffocation. The in- 
spirations were of the deepest and most forced kind; 
every voliintary effort she could make was oaed to inhale 
air. There was no pain on respiration, but her distress 
in breathing was terrible to witness. Her whole body 
was agitated by the voluntary muscalar effort to assist 
each respiratory act. The features were not bloated, as in 
the dyspncea of bronchitis or pneumonia, nor were they 
at any period of her illness, but wore rather sharp and 
pinched, as in collapse. Pulse 160 ; temperature for the 
most part normal, never exceeding 99°. She complained 
of being chilly, and the extremities, as felt by the hand, 
seemed to be cold. Urine plentiful, sp. gr. 1020, acid, 
and free from albumen. 

With few exceptions, I saw her three or four times 
daily till her death and so great was her dyspncea through- 
out the whole time, that I each day scarcely expected her 
to be alive at the next visit. In the whole course of her 
illness there was scarcely any variation in her symptoms 
and sufferings. She had no oedema of the extremities, 
but the end of the nose became ecchymosed by blood 
extravasated beneath the skin, and there were several 
similar mulberry coloured patches on the back of the 
hands and forearms. 

N^o morbid cardiac sounds to be detected at any period 
of the illness. There were no physical signs of pul- 
monary disease till within three days of her death, when 
bronchial r&lea were heard over both lungs anteriorly, 
except at their apices. I believe I could at one time 
hear a friction sound posteriorly between the scapalBS, 
synchronous with the action of the heart. Posteriorly, at 
this time, there were dulness on percussion, fine crepitation 
and tabular breathing on both sides, and there was a scanty 
well-marked pnonmonic expectoration of a dense kind 
free from air. At no time did she complainof pelvic trouble, 
nor could any mischief be discovered on examination per 
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vaginam. Dcringseveraldaysof her illness, Dr. Herman saw 
herwith nie,aTidoii two or three days he entirely attended 
her for me. She died on the nineteenth day after delivery, 
having strugtfled on for eight days in a state of terrible 
Bnffering from dyspncca. A poHt-mortem examination was 
made by Dr. Edwin Burrell thirty-three hoars after death. 
Dr. Herman, Mr. Hopkins, and myself being present. 
Rigor mortis well marked ; body well nourished ; ecchy- 
mosis extending over the whole of the end of the nose. 
Tht're was severe perihepatitis; the convex snrface of the 
liver everywhere adherent to the diaphragm by a recent 
deposit of thick greenish-yellow fibrin. The under 
surface of the liver was adherent at a small point to the 
transverse colon by recent inflammatory exudation. There 
was no general peritonitis. The left fimbriated extremity 
of the Fallopian tube was adherent to the fundus of the 
uterus by recent inflammatory product. The veins of the 
right broad ligament and the plexus of veins surrounding 
the cervix and lower portion of the uterus were plugged 
with clotted blood, much of which was of very pale colour. 
The uterine substance and its mucous membranes were 
free from marks of inflammation. The visceral and 
parietal layers of the pleuraa were almost universally in- 
flamed and covered by a deposit of greenish -yellow fibrin, 
and the left pleural cavity contained a considerable quan- 
tity of fluid. The substance of each lung posteriorly at 
the base was inflamed. 

Dr. Sutton kindly gave me his opinion as to the nature of 
this inflammation. He had no doubt that it was of pytemic 
origin, as it had occurred in isolated patches or nodules. 
The substance of the liver was healthy, and the kidneys 
were tree from disease. Head not examined. I carefully 
preserved the heart entire, and dissected out the large 
blood-vessels, and then made incisions into its cavities. 
Dr. Goodhart subsequently examined it, and has kindly 
sent me the following report : — " With reference to the 
apeciment of heart you asked me to examine, there can be 
no doubt, from the shape of the clot, that the case was 
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one of pulmoDary embolism. The only question is whence 
came it ? From the appearance ot the clot in the right 
auricle, I lielieve that there has been a primary dislodg- 
ment of clot from the Bapheoa or other veins, which has 
become caught in the right auricle, that forther clot has 
formed around this in situ, and that a portion of this haa 
become dislodged and forms tho pulmonary embolism." 

Dr. P. Charlewood Turner has kindly furnished me with 
the following microscopic report of his examination of tho 
apecimon : — " Examining the sections from the specimens 
you gave me, it appears that the greater part consists of 
blood-clot formed in the ventricle in different stages. The 
recent clot is distinguishable by its colour. The homo- 
geneous-looking decolorised part seen iu close relation with 
the heart-wall consists in chief part of clot of some date, 
from which the red corpuscles have entirely disappeared, 
and consisting of a very delicate network, in the meshes 
of which leucocytes are seen, without any distinct blood- 
yesaels, but apparently having fine channels running 
through it, evidently maintaining its vitality somehow. 
In other parts stratified clot is seen between the columns 
cameffi, more or less degenerating. The muscular tissue 
of the heart's wall adjacent to these last is seen to be 
infiltrated to some extent by a nucleated tissue running 
along the vessels between the bundles and individual 
fibres, apparently a slight degree of myocarditis. The 
endocardium here was also slightly thickened and nucleated. 
At the surface of the heart bn increase of connective is 
notable, with some fatty infiltrations continuous with the 
surface adipose tissue. In most parts the muscular bundle 
and muscular fibres seem surrounded by some excess of 
fibrous tissue." 

I have wished to bring this case before the Society 
because the records of such esses in which the diagnosis 
seem indisputable during life (and its correctness was 
verified by examination after death) are not numerous. 
One other case has occurred in my practice in the Royal 
Maternity Charity, which is published in the ' Obstetrical 
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Journal of Great Britain,' vol. iv, p. 174. Post-mortem 
examination showed that the embolus had lodged in a 
smaller branch of the right pulmonary artoiy, and the 
subsequent plugging had occurred in a direction towards 
the heart till it reached the main trunk, and then occlnded 
the left pulmonary artery, when sudden death took place. 

In the case now before the Society the embolus lodged 
in one of the cavities of the right heart, as seen in the 
accompanying specimen. The manipulation which the 
heart has undergone has caused the clots to drop from the 
pulmonary artery itself ; they are, therefore, not now to be 
seen there in situ. Both these cases are secondary from 
the occurrence of detached clots — clots carried along the 
blood-current and arrested at a remote part. In the 
present case there is every reason to believe that the 
original seat of thrombosis was in the veins of the broad 
ligament or in the plexus of veins surrounding the cervix 
and lower part of the ntoi-us. It is not to be doubted that 
the periuterine, the perihepatic, and pleuritic inflamma- 
tions, and the pneumonia, were of septicemic origin. Tho 
correlation of the original thrombus in the veins with the 
septicBemia affords a debatable question as to priority. It 
is, however, not my intention to speak beyond the mere 
clinical bearing of these cases, as the subject has recently 
been ably brought before the Society by Dr. Playfair 
('Obatet. Soc. Trans.,' vol. xvi) and fully di.scussed. My 
chief object is to secure for this terrible disease a certain 
recognition during life by its signs and symptoms. When 
a patient recovers, the correctness of the diagnosis may be 
open to doubt. Dr. Bristowe, a good authority on this 
subject, when speaking of cardiac thrombosis {'Theory 
and Practice of Medicine,' p. 565), says : " It ia not easy 
to specify symptoms by which clots formed in the heart 
during life may be recognised. It is possible, of course, 
that they may occasionally, from their position, interfere 
with the due action of the valves, and so induce endo- 
cardial niurmnrs ; but it is certain that in the great 
majority of cases they have no such effect." In this case 
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the cardiac Boands were repeatedly examined withoat the 
detection of the slightest murmur, and daring the first 
four or five dajB of the illness the respiratory sounds of 
both lungs were everywhere perfect. Dr. Herman can 
confirm my observations on these points. There could be 
only one conclusion, that at the beginning of the illness, 
and for several days of its continuance, there was an utter 
absence of all physical signs of heart or lung affection. 
The absence, then, of signs by auscultation and percussion 
in this case confirm the statement of Dr. Bristowe, which 
I have quoted. But how are we, with nothing seemingly 
wrong with heart-sounds and the sounds of respiration, to 
account for this terrible dyspncca f I had no doubt when 
I first saw this patient after she was attacked with dys- 
pnoea, that she was suffering from thrombosis or embo- 
lism of the heart or pulmonary artery. There seemed to me 
to be no other explanation of her frightful suffering, and I 
can only feel that in a like case we must bo driven to the 
conclusion that this severe dyspncea, coupled with a his- 
tory of recent delivery, is pathognomonic of cardiac 
thrombosis or embolism. 

I may here relate a singular clinical incident aa bearing 
on the absence of a murmur in a case of severe heart 
disease. A gentleman had had rheumatic fever, which 
left him with signs indicating considerable damage of the 
aortic valves. He had a systolic basic bruit of the harshest 
and loudest kind. This was followed by hypertrophy and 
eubsequent dilatation of the heart. He had, however, 
been able to live some years after ia tolerable health j but 
one day he was seized with slight symptoms of acute 
rheumatism, accompanied by severe paroxysms of dys- 
pncea. He was, for an hour or two, in a state of impend- 
ing suffocation. His distress from difficulty of breathing 
mnch resembled that connected with the dyspncea of car- 
diac thrombosis, yet from the commencement of bis attack 
of dyspncea the loud harsh bruit entirely ceased. Dr. 
King Chambers tiaw him several times in consultation 
with mo, and from the absence of all physical signs he 
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waB nnwilling to believe in the existence of valvulBr 
disease. The physical signs pointed simply to a large 
dilated heart. He lived on in the same state for three 
weeks. On examination after death the aortic valves 
were found to be hard, shrivelled, and very rough. On 
their convex surfaces there was a soft gelatinous deposit 
of fibrin, which had nearly occluded the aortic orifice ; 
thia was easily scraped ofE and old disease of the valves was 
exposed. Here was a case in which recent disease had 
obliterated the signs of an old one. The explanation of 
the cessation of the bruit seems to be that the recent 
deposit of soft fibrin on the diseased valves had so much 
obstructed the aortic orifice that only a very small stream 
of blood could pass through it, a stream so small in 
volume and so little in force as to be unable to produce a 
bruit. % The same kind of explanation may, I think, be 
given for the absence of a murmur when a large clot 
occupies one of the cavities of the heart. The blood 
stream then passing through the heart is much diminished 
in force and volume ; it can only filter through the ventricle 
in a very small current by passing between the surface of 
the clot and the inner wall of the ventricle. Whether 
this explanation be correct or not, it is certain, as in the 
specimen before the Society, that a large mass of clot may 
occupy the right cavities of the heart during life without 
producing a murmur, and that a recent deposit of fibrin 
can remove a harsh and loud bruit resulting from old 
valvular disease. In conclusion, I would observe that, 
given a case of a woman who has recently been delivered, 
with or without any existing local inflammation, but 
more especially with signs of inflammation about the 
pelvic organs and structures, however slight, with the 
presence of severe dyspntea, such as existed in the case I 
have just reported, and with the absence of physical 
signs of cardiac and pulmonary disease, we shall moat 
frequently find that it is one of cardiac or pulmonary 
thrombosis or embolism. 




CASE OF ABORTION, FOLLOWED BY SEPTIC^- 
MIA AND FATAL CARDIAC THROMBOSIS. 



By J. T. MosaHAvE, L.R.C.P. Ed. 

Mks — , jet. 33, a fair delicate woman, the mother of fonr 
children, when pregnant rather over three months, mis- 
carried on October 6th, She was not seen by a medical man 
until five hours after the occarrence, and lost a large 
qaantity of blood. The placenta did not come away for 
several daya, and then only in fragments, some being 
removed by an instrument, the discharge having been 
very offensive. She progressed apparently favorably, was 
ordered wine and nourishment, and on the 2 1 at was carried 
down to the drawing-room, when ahe had a violent rigor, 
I was requested to see ber on the next morning, and found 
her in the following condition : — She looked perfectly 
bloodless, the temperature lO-ij", pulse 140, and she com- 
plained of great pain in the lower part of the abdomen, 
I fonnd no tympanitis, but much tenderneas on pressure 
over the uterus and in the right iliac fossa, and on making 
ft vaginal examination the uterus was large and tender, and 
a mass as large as au orange occupied the right broad 
ligament. There was no discharge or unpleasant odour. 
The bowels were very relaxed, and had been for two days, 
as she had taken a calomel powder aa ahe fancied herself 
bilious. I ordered turpentine stupes to be applied to the 
abdomen, to be followed by linseed poultices, the vagiua 
to be injected with hot poppy decoction with Cowdy'a 

I fluid, and a morphia suppository to be inaerted at night, 
with chalk mixture and opium to chock the diarrhoea, and 
beef tea, milk, and champagne, as diet. 
October 23rd. — Herconditiou was rather more sat isfactoiy. 
The diarrhoea had ceased; the temperature 103J^, and the 
pulse 130. She had quinine and bromide of potassium. 
She continued to improve until the 30th, had slept better, 
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had less pain, and felt more inclination for food, but tbe 
temperature had never been loss than 102 J orthe pulse andor 
130. On this day she compluined of feeling more ill. 
She had a slight coagb and the respiration was a little 
hurried, and the temperature had risen again to lOSj". I 
requested Dr. Playfair to see her, which he did, and 
detected a bruit over the right ventricle. He suggested 
she should take Tinct. Ferri Seaquich. ; and chloral and 
nepenthe at bedtime, and to continue the same diet. She 
improved considerablyandou my viait on Saturday, Novem- 
ber 2nd, said that she had ueverfelt so well or fi-ee from pain 
since she had been ill, aud asked to have a partridge for her 
dinner. 1 bad not left the house half an hour when, on 
being slightly raised in bed to take some food, she com- 
plained of a sudden violent pain in the cheat. Her friends 
thinking she had fainted called in a medical man near at 
hand, who gave her brandy, and on my arriving shortly after 
I found the heart pulsating most violently, the respiration 
hurried, 50 in the minute, and the countenance most dis- 
tressed. From the symptoms there appeared little doubt 
that there was a clot in the right side of the heart, and Dr. 
Playfair, who saw her at 5, then confirmed this opiuioii. 
Ether, ammonia, and stimulants were administered, 
mustard poultices applied over the region of the heart, and 
hot water bottles to the feet, but she gradually sank and 
died at 3 a.m. on Monday, November 4th, being conscious 
to the last moment, the heart's action gradually getting 
weaker, and the respiration more feeble. 
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Dr. Baknkb thought these cases, enpecially Dr. Eoper's, were 
of ineBtimable value as clinical recorda. Botb illustrated a theory 
as to the genesis of thrombosis, upon which he bad often dwelt. 
The immediate exciting cause of thrombosis seemed, iu tbe great 
mujority of caweH, to be the ingestion of septic matter into tlie 
blood. The blood of pregnant women was, as we know, highly 
charged with fibrin ; it was highly coagulahle, but during preg- 
nancy thromboaie was rare. He had only seen two or three clear 
cases. The explanation was that during pregnancy there was no 
septic matter supplied. But after labour, when involution set in, 
then this was rapidly poured into the blood, and if tbe glandular 
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syBt«in, liver, kiJneys, skin, muraue membrane of iotesIiDa] tract 
wer« not in good working order, noxious iiiatter would accu- 
mulate in the blood, and thrombo'is might ensue. This precipi- 
tant, the product of involution, might be enough, as was appa- 
rently proved by a case, recently dying after premature labour, 
at St. George's. The ulerus was fairly coutractfd, its interior 
quite healthy, but there was lardaceoua degeneration of both 
liver and kidneya, bo tliat their i-icreting power was impaired. 
(Ill this case there was, however, as almost always lu phlegmasia 
dulens, pelvic cellulitlB.) More commonly it happened tliat the 
precipitant was septic matter in the uteruB or itB einust'B, the 
product of rieco 111 position. This enti'rmg the veins and lym- 
phatics would coagulate the blood in loco. And in cnaeB auch as 
Cruveilhier called " BUppurative phlebiiia," when the poison was 
iatrnae and copious, and the glaodular Bystem perhaps damaged, 
imperfect clotting might extend from the pelvic and iliac veins up 
along the vena cava as far as the heart. 

Dr. CoRT said cases of this kind show, I think, the importance 
■if rfst after labour or miscarriage as long as any offensive dis- 
charge continues. How often do we bear of women getting up 
early and taking cold, i.e. they have rigors, probably from the 
absorption of septic matter into the blood. Exertion may be the 
cause of this. We certainly see the good results of leaving 
external wounds at rest, even though they be bathed with fetid 
pus, yet as lung as the surface remains undisturbed absorption 
does not take place ; disturb and break up the filtering surface 
and you get all the sympioniB of septicemia. 

Dr. Oervis, after reterring to the great value of Dr. Buper's 
paper, wished to add bis testimony to that of Ur. Barnes as to 
the great preponderance of aepticsemia as a cause of thrombosis. 
Indeed, in the case of phlegmasia dolens, be would go beyond 
Dr. Barnes, and say that he believed in every esse, even in those 
in which Dr. Barnes had said there might be a " clean uterus," 
careful examination of the pelvis would discover indications of 
[>elvic inflammation, the reauft, it mi^ht be, of some vaginal ulcera- 
tion which had healed, the uterus itself not becoming affected. 
He would like to ask the President as to the exact character of the 
sounds heard by him over the right ventricle in Mr. Musgrave's 
caxe. 

Dr. HioKS also said that the septiciemic origin of cardiac 
thrombosis also taught us that in reckoning up the ill doing after 
lubour we must include these amongst the rest, and not tase tho 
actual death-rate ns a criterion of the ill effects of any evil 
influence. But, at the same time, he thought we must not overlook 
the tendency which hemorrhage alone has to permit coagulation 
within tho circulation, and narrated a case where the patient for 
two weeks did quite well, had a severe hemorrhage, and three 
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d»yB alter had nymptoma of cardiac disturbance, quite similar to 

the CBBe narrated, and suddenly died on the eixth day after the 
litemorrhage, and abont three weehs nfter delivery. In this case 
there had been no local iaflanimation, aa proved by exam in ati on. 

Dr. John Williams anked whether in Dr. Roper's case the 
dyspnosa came on after any sudden eiertion. He referred to a 
recent case of emboliam after post-partum cellulitis, phlegmasia 
dolens, and pelvic ahBcess. After the opening of the abscess the 
patient waa doing well, when she got up and made a slight effort, 
which was followed by a rigor. She died in three days, and 
multiple Bmall abHceeaes were found in the lungs, set up by 
emboli, which had been corried from a tLrombosis uf the esterDul 
iliac veina. He had, however, seen thrombosis of the pulmonary 
arteries in phthisis without anything septic. "Waa there pelvic 
cellulitis in Dr. Barnes' case F He had never seen phlegmasia 
dolens without it. 

Dr. Baeneu replied there had been cellulitis, but no suppu- 
ration. 

Dr. Beaitos Hickb said that the low circulation from 
antemia afler eiceasive htemorrhage had often much to do with 
thrombosis. He had seen a case of probable emboliam with 
thrombosis without any evidence oT cellulitis or enlargement of 
the uterus. 

Dr. Bnis remarked that, in cases of septiceeinia attended or not 
by blocking of any of the veins, the profession was unanimous in 
insisting upon the moat absolute rest and quiet, in order to avoid 
any risk ol thrombosis. He thought though it was possible that 
by insisting too rigorously upon the recumbent position during 
the first nine days following a confinement, more especially if we 
had any reason to believe that any clots were retained in utero, 
or where the lochia were at all offensive, we incurred the risk of 
producing that which we were always so anxious to avoid, viz. 
septicatmia, by preventing the eBcape of putrid discharges. 
ADowiug the patient to sit up for a few minutes at a time, more 
especially when the bladder or bowels were relieved, when a 
certain amount of straining always took place, would enable any 
diseharges to drain away more effectually, and also facilitate the 
eipulsion of any clot remaining in utero, and which, otherwise, 
might become decomposed and give rise to serious danger. It 
was well to correct occasionally the traditions of the past by- 
bringing to bear upon them the experience of the present. 
Many a case of so-called auto-genetic puerperal fever might 
probably have been prevented bad we not been afraid to depart 
from the universal custom of enjoining absoluie rest, or had been 
more careful in insisting upon the employment of the syringe 
with some disinfecting lotion during the first few weeks following 
delivery. 
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Dr. BoPEB,io reply, remarked that tbe chief object in reporling 
this case was to secure if possible a certain recognition of this 
disease by signs nbicli existed during life. Dr. Flayfair, in bin 
remarks on Dr. Musgrave'a case, chiefly founded his diagnoaia on *" 
the presence of a murmur heard at the base near the pulmonary 
valves. As a post-mortem examination was not made thi^re could 
not for certainty be said that there was thromboBiB or emboliatc. 
When we reflect that in most of these cases there hod been severe 
flooding (and this occurred in Dr. Mus^rave's case), we are then 
sure to have an ana^mic, aortic bruit of the loudest kind. The 
heart is also tumultuous in its action. Thero could, however, 
from the history of Dr. Mu^grave's case, the character of its 
symptoms, and the mode of death, be no doubt as to its nature. 
In Dr. Hoper's case, by repeated examinations extending over a 
week during life, no bruit could be detected. The quotation 
from Dr. Brtstowe'a work afibrds the strongest evidence that 
bruits are for the most part absent. With regard to septicemia 
being the first atep in puerperal throniboi'is, in each of Dr. 
Roper's cases there was Brat of all septiceemia. It must, how- 
ever, be borne in mind tliat seplicKmia is not necessarily the 
cause. The thrombosis may form from a condition inherent in 
the blood itself. There may be an excess of fibrin and a great 
tendency of the fibrin to undergo spontaneous coagulation. In 
most of these cattes there bod been flooding, an occurrence greatly 
favouring coagulation. In reply to Dr. John Williams, as to 
whether the first syniptoms came on after exertion, Dr. Boper 
said that the patient was reposing in bed when first seised with 
the dyspnoea. 




APRIL 2nd, 1879. 

W. S. Platfaie, M.D., F.R.C.P., President, in the Chair. 

Present — 55 Fellows and 5 visitors. 

Books were presented by Dr. H. W. Acland, Dr. 
Kiistouijce N. Khory, Dr. Owen Bees, and the Boyal 
CollegB of Physiciana. 

Dr. Owen ttees also presented to tte Society Dr. 
Blimdell's apparatus for transfusion, in a maKogany case. 

Thomas Lawrence Read, M.R.C.S., was admitted as 
Fellow of the Society. 

Charles Verrall Willott, M.R.C.S, (Brandon, Suffolk}. 
was declared admitted. 



The following gentlemen were elected Fellows : — Alban 
H. G. Doran, P.R.C.S. ; Charles L. Evershed, M.R.C.S. 
(Arundet) ; Sir Joseph Fayror, M.D. ; Thomas W. H. 
Garataug, M.R.C.S. ; George J. MoKeough, M.B.; George 
E. Moore, M.B. (Maidenhead) ; Robert R. Stillwell, M.D. 
(Beckeuham) ; J. Knowsley Thornton, M.B.; Edward W. 
Tait, M.R.C.S.; and William B. Willans, F.R.C.P. Ed. 
(Great Hadham, Herts). 

The following gentlemen were proposed for election : — 
Vvalter S. A. Griffith, M.R.C.S. ; Thomas Wells Hnbbard, 
M.R.C.S .(Lenbam, Kent) ; Uorma.-iji Dossabhai Pcsiknka, 
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L.R.C.P. Ed. (Bombay) ; Robert F. Phibbs.L.R.C.P. Ed. ; 
and Fredk. Ogilby Rosa, M.B., B.A. Dublin. 

Dr. GioDSON read the desoription of a double monster 
which had been dissected for him since he exhibited it to 
tho Society in July, 1878. 

These two fcetuses are apparently of about six montW 
development. AH the limbs are well-formed and distinct. 
The two heads are both well formed and also distinct. 
The line of union extended from the inter-claviculai- 
notch for six inches down to near the umbilici, which 
were separate. There were two distinct and completely 
formed cords. The skin around the umbilici was much 
thinned. On removing the skin the abdominal muscles, 
oblique and recti, were of the right number and consider- 
ably developed. In the front of the thorax the union waa 
formed by a junction of the costal cartilages of the one to 
those of the other. In the lateral wall of union there is 
one rudimentary sternum. Each has two clavicles, and 
the pectoral muscles are large and well developed, the 
origins of the opposite rausclos slightly interdigitating. 

Interior of thorax. — The pericardial cavity is large and 
common to both. The two hearts are well formed and 
completely distinct, each having the usual number of 
vessels, but one was transposed to the right aide, so 
that its apex lay immediately opposite to and in contact 
with the apex of the other. Though the heart waa 
transposed, its cavities and their vessels were in their 
normal relation. The thymus gland is well formed in 
each. The pleural cavities were quite distinct, and the 
lungs normal in nnmber, one pair to each ftetus. 

Cavity of abdomen. — The diaphragm is common to both, 
forming a large dome. The liver is common to both j it 
appears to consist of two of normal shape, but adhering 
by their posterior surface to each other. The anterior 
surfaces look respectively outwards, facing the line of 
communication. Between the two masses of liver there 
was a prismatic cavity with the apex upwards. The 
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umbilical veins enter one at ench side. The gall-bladder 
IB not developed in either. The stomach of each was in 
its ripht position and normal in shape ; the small intes- 
tine running from each ia one and a half inch long, and 
then opens into a triangular cavity situated between the 
massea of the liver. Each opens into one of the angles at 
base of tbe triangle, which is placed highest up between 
the livers. This cavity is two inches broad at basQ and 




the same in vertical diameter. From the apex proceeds 
intestine for six inches, becoming gradually sacculated and 
somewhat enlarged. It then divides, giving off intestines, 
one of which, after coiling about, is traced to one anns, 
the other equal in length and extending to the other anus. 
There is no distinct cscum, but in one part of the intes- 
tine IB an appendix vermiformis. Each intestine was 
saspended in the usnal way by mesentery. The pancreas 
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and spleen were in their right places, lying across the 
8pine,and did not communicate with each other. The nteraa 
and ovaries of each are well formed and distinct. The 
kidneysj as usual, lobnlated, are of the right number, and 
in their proper positions, also the supra-renal bodies. In 
one the bladder and urachus is rudimentary, but in the 
other it is well developed. Each has two distinct hypo- 
gastric arteries. 

The vascular commnnication is not very plain, bat there 
must have been large anastomosis through the liver, and 
also, thoagh less so, by the mesenterieE. 

Dr. Godson showed a set of pocket instruments, com- 
prising speculum forceps, puncturing lancets, caustic 
holder, uterine probe, Playfair's probe, all of which were 
contained within an ordinary cylindrical specnlnm, and 
could be carried in the pocket. Besides the speculum, 
which formed the case for the whole, there were two others 
of smaller size, which fitted within it, all these being made 
of aluminium. 



Dr. Bakneb showed a new midwifery forceps, designed 
by Dr. Marshall, of Mortlake. The novelty consists in 
each blade being allowed to rotate on its asis to a limited 
extent by means of a pivot joint introduced into the 
eliank just below the fenestrated part. By this means the 
blades apply themselves perfectly flatly to the sides of the 
child's head, not pressing with one side of the blade more 
thun with the other, as is very commonly the case with the 
ordinary forceps. The grasp of the head is firm and solid, 
and being spread evenly over a large surface there is 
much leas chance of injury to the child. Locking also is 
facilitated. 



Dr. AvELiKG thnught he saw an element of danger in the uae 
of pivoted blades, for although when the bladca are locked they 
niuBt be parallet lungiludinally thej need not be bo transTemely. 
The convergence of the edges of the blades allows them to be 
locked upon the side of the head, on one or the other aide of its 
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longest diimeter, and thus placed jjressure of tbe liaodlea bouM 
cause the blades to flide down the sides of tbe bead, dimiaishing 




tboreby their prehensile power, and producing presaure by tbeir 
edges upon the materoal tisBues and tbe fcetal bkuII. 

The Pbebibest eaid tbe invention wa« very ingenious, but he 
doubted whether such an expedient wae required, since in practice 
he had not felt any diaadvantage to the drawback of ordinary 
t'urcepo, which it waa intended to rectify. 

Dr. MrRRAt said that the rotating blades would prevent any 
artificial rotation of tbe bead by means of tbe forceps, which was 
Bonietimea desirable, in order to rectify ita positioii. 

Dr. John Williams said that the icBtrument did not meet a 
difficulty which was much more commonly felt, procttcallj, than 
the one that bad been mentioned, namely, that the present 
curt'ature of tbe blade of the forceps does not accurately fit the 
head when the head is seised diagonally. 

Dr. CoBY said objections to tbe use of these forceps seemed to 
be a little premature until they have been tried, firnt on the 
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Dr. Oabbin and Dr. Jolta WlDia 
examine then. 



The Pkuidot simooiiced that it lad 1m 
lure a debate at the next meetiiig of tbe Soewtj^ and 
that the subject wfaicb had been selected hj the Cooneil 
waa "The use of the Forceps and its ■JteraatiTe in 
Lingering Labour." Dr. Robert Barnes had consented to 
open the discussion. 




ON A CASE OF EXTRA-UTERINE PREGNANCY. 



By C. H. F. RoDTH, M.D. 



Clara B — , aliaa W — , rot, 22, was admitted ntider my 
care Janaary 31st, 1878, She complained of pains " in hep 
lower stomacb, which had persisted for a month." Had 
one miahap three years ago, when said to be first married. 
Had no leucorrhoaa, was regular, but losing a great deal 
each time. Had a good deal of backache and bearing 
down. The last period, which occurred a week before 
admission, stopped suddenly. There were no shivers at 
any time. At present she has occasional rushes of bloody 
discharge, aboot a dessert- spoonful each time, accom- 
panied with very alight forcing pain. She lies, appa- 
rently, in comfort on her back, and does not call attention 
to preference of decubitus in either aide. Her voice has 
also nothing pecnliar in its tone. 

ExammaiioH. — The belly is full, bat not unusually 
swollen or large. Pressure inferiorly over the lower 
part of it detects an enlargement, irregular, yet rounded, 
extending across from an inch to an inch and a half above 
tlie pubis, and more tangible and distinct on the left side. 
Dull on percossion. Examined per vaginam a large mass, 
about the size of a moderately large cocoa nut, fills the 
entire pelvis and Douglas's space. The os ia very high 
up, felt with difficulty just behind pubis. The sound in- 
troduced with a little management in a lateral direction 
and passes into o large cavity, in which it can be moved 
freely, and is followed by a watery discharge. The 
tumour, more or less fixed on every side, is rounded, 
harder on the right side than on the left, irregular to the 
feel, but distinctly fluctuating. It appears to be very 
vascular, arteries beating in every direction, whether 
examination be made per vaginam or rectum. 
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Dr. Rogers, who first saw the case in consultation, 
agreed with me as to the fluctuating character of the 
tumour. Dr. Savage saw her also subsequeutly with 
me in consultation. From the history it was beliered 
to be one of hiematocele following on the suppression of 
the catamenia, as before said, a week before admission. 
Dr. Rogers advised rest and no interference, as the cata- 
menia appeared to be present, and I thought rest also 
advisable. I contented myself with ordering Syr. Perri 
lod. 5], Pot. Bromid. 3j, and Inf. Calumbte 3j, t. die. The* 
catamenia ceased. 

February 3rd. — Dr. Savage saw her again a few days 
after in cousultatiou. He advised early pnnctnre by the 
aspirator, and I felt bound to agree with him, and mainly 
because the tumour appeared very tense and full, and I 
feared rupture of the cyst. Accordingly, on February 18th, 
eighteen days after admission, I prepared to use the 
aspirator, but when placed on the table, and exposed to a 
good light, the right pudenda appeared so blue that the idea 
of pregnancy was at once suggested. The breasts were 
now examined and found very suspiciouB. The areola was 
large, pink, with a large number of small white follicles 
around the nipples. This idea was further strengthened 
by the exceedingly vascular character of the tumour itself, 
especially when felt per rectum, and so ranch so as to 
make it difficult to introduce the aspirator per rectum lest 
an artery should be wounded. Drs. Rogers and Wynn 
Williams, who now joined us, and myself concurred, 
therefore, as to the case being one of extra-uterine preg- 
nancy, and from the position of the uterus we concluded 
it was tubal. It became, therefore, doubly imperative, 
lest rupture should occur and so prove fatal, to open the 
tumour and let out the contents. Accordingly I pro- 
ceeded to puncture it per rectum with the aspirator, 
selecting, with great care a spot free from any pulsation. 
At first a serous fluid came out followed by blood. Tho 
quantity of the former was about one pint, of the latter 
two or three ounces. This blood was almost pure, and as 
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the tumour appeared all but emptied, and yet the flow o£ 
Mood showed no tendency to cease, a little iodine solution 
was first injected by the aspirator and removed again. 
Siibsec|uently, as the bleeding persisted, a solution of iron 
perchloride, diluted about 4 with water, was injected. 
This arrested the hsBmorrhage. The greater part of the 
iron BO injected was again withdrawn by the aspirator and 
the patient put to bed. 

She continued comfortable op to the 2l8t. The tempe- 
rature taken was aa follows: 

In milli. In VKgins. Polw. 

18th (9 p.m.) 99° 99-6° 84. 

19th (9 a.in.) 99-2° 99'8° 94. 

(8.30 p.m.) 99° 100° 94. 

20th (8.30 a.m.) 98-4° 99-6° 84. 

(9 p.m.) 99-8° lOr 98. 

2l9t (9 a.m.) 101° 101*8° 108. 

The bowels were freely opened on the 20th, nor did she, 
till the 2lBt, appear to be otherwise than comfortable. 

At 12 a.m. on the 2l8t, however, she was taken with a 
violent chill and shiver. She became very pale and 
agitated, and complained of great cold. Warm bottlea 
were placed around her, hot brandy-and- water was given, 
and in about half an hour she became warm and felt 
better. At 3 p.m. feverish excitement had set in. Pulse 
was 144; temperature in axilla 104°, vagina 104'6°, but 
it fell at 3.30 to 103° axilla, 104° vagina. At 4 it waa 102° 
axilla and 103*4 vagina. 

An examination was now carefully mode. I found the 
tumour, which, as before stated, had after the puncture 
appeared almost empty, was now as large as over in the 
pelvis, fluctuation very distinct, and the sac again tenee. 
The same gushes of watery blood per vaginam occurred, 
and during one of these I learned a membrane, exactly 
resembling a decidua, had passed away. Thin opinion a 
subsequent microscopical investigation fully confirmed. 

Called away urgently to an instrumental labour, I left 
the case under the care of my collcagut-. Dr. Rogers, 
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asking him to reopen the sac with the aspirator and let 
out the fluid. He was proceeding to do so when Dr. 
Greenhalgh came in. In consultation together, as the 
temperature and pulse had fallen (124), and the patient 
espreased herself as feeling better, delay was thought a 
more prudent course, but the use of the aspirator recom- 
mended should she become worse. Dr. Greenhalgh 
thought she would certainly die if interfered with then, 
and as some improvement had occurred it would be wiser 
to wait. A grain of calomel and the same of opium were 
ordered every three hours if pain existed. 

At 8 p.m. the improvement persisted. She herself 
said 6he felt very comfortable. Temperature in axilla 
102", in vagina 1015°; pulse 124; resp. 24. 

About half past 12 on the morning of the 22nd, she 
was taken with sudden pain in the left iliac region, 
became almost pulseless, pale, collapsed. Sent for imme- 
diately I concluded the cyst had burst. Brandy waa 
given and opium to relieve the pain, and the body kept 
warm. At 4 a.m. she had in measure rallied. Tempe- 
rature in axilla 102'3°, in vagina 103° ; pulse 13ti ; resp. 86. 
The pulse, however, although felt, was very thready. 
These symptoms, however, did not continue, and she 
became weaker and died at about 10 a.m. 

Sectio cadaveris was performed by Mr. A. Doran twenty- 
four hours after death. Body well nourished and remark- 
ftbly well made. Rigor mortis persistent. Lungs perfectly 
healthy. Heart normal, but apex displaced to fourth left 
intercostal space. 

On opening abdomen a large thin clot waa found con- 
cealing all the superficial viscera except a portion of the 
stomach, the transverse colon (which was displaced to 
the front of the stomach), and the uterus, which rose three 
inches above the pubis. On raising the clot (which could 
hardly be contained in a pint gallipot) the omentum was 
found healthy, but attached to a tumour near the nterua 
Ly an old adhesion. Not a trace of peritonitis could be 
detected, but the peritoneal cavity contained a pint of 
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fluid blood, and there were masses of clot in tlio cellular 
tissue of tlie iliac fossfe. 

A tumour almost the size of a. cocoa-nut lay behind the 
uterus, extending to the right into the iliac fossa, displacing 
the caecum, and backwards against the fifth lumbar 
vertebra. It was soft and its surface very vtiscular. It 
could be seen, even in siiit, to be a dilatation of the right 
Fallopian tube. 

On examining the back of the tumour a hole of the calibre 
of a No. G male catheter was found. On opening the tumour 
it was seen to contain one ounce of blood, a placenta ; and 
B fcEtna, about third month, lay with its head downwards. 
The umbilical cord wna about four inches long and 
attached to the front of the cavity. Remainder of Fallopian 
tube was coiled behind uterus in Douglas's space under the 
left tube. Right ovary small and pale. Left Fallopian tube 
dilated to thickness of little finger, left ovary small. No 
trace of the opening made through the rectum with the 
aspirator could be detected. 

Oeneral remarks. — This case, unfortunate though it 
proved, I think brings out several points of interest, to 
which, aa they may be useful in the management of future 
cases, I may be pardoned if I venture to refer. 

First as to the question of diagnosis. This presents 
itself in three aspects. 1st. What evidence is there that 
this was a case of extra-uterine pregnancy ? 2nd. When 
once found to be so, what was the variety ? 3rd. The 
persistence of the catamenia, 

1st. The diagnosis at first sight was extremely 
difficult. Nothing like pregnancy was suggested. She 
was perfectly regular, and lost a good deal at each period. 
A week before admission she had been unwell and it 
stopped suddenly. This looked more like hiematocele, and 
the fluctuating character of the tumour and displace- 
ment of the uterus, the os being high up and behind 
pubis, were all confirmatory of this idea. The semifixed 
character of the tumour, in the absence of any inflammatory 
fever or rJgora (which might have, if present, led to a 
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BTipposition of cellulitis), were also in favour of tlie exist- 
ence of htematocele. If the tumour were fibroid at all, 
which view the copious periods in some measure counte- 
Eance, the presence of fluctuation proved it to be fibro-cystic 
at least, but in these cases as I have elsewhere shown, copious 
catamenial flow is unusual. It-iuigbt certainly have been 
ovarian, but we had no history of such a growth on either 
side. The one remarkable symptom that arrested our 
attention was the excessive vascularity and blue colour of 
the parts. Now I wish particularly to insist on this 
hyperEemic state, as it is not usually much dwelt upon. 

The blue colour is of course a well known symptom, but 
in this case the large quantity of vessels in the vagiua and 
rectum, especially the latter, was remarkable. The 
suspicion of pregnancy thus suggested was quite confirmed 
by the appearance of the breasts. I do not find it stated 
in my notes, but if my recollection serves me right, we 
could not hear the placental souffle. The os, which is 
said in cases of extra-uterine pregnancy to bo patent, was 
ao displaced behind the pubis that the finger could hardly 
reach it, so this patent state could not be made out, and 
the sound could only be introduced with difficulty. By it, 
however, the cavity of the uterus was found to be enlarged, 
and in extra-uterine pregnancy, as remarked by Mr. L. 
Tait, before absorption of the amnion has taken place, this 
enlargement is almost invariably observed. In 57 cases I 
collected, I find that in it was said to be enlarged in 50. In 
only 6 is the fact not noted, but stated to be of normal size 
in 1. Upon the existence of morning sickness, which is 
stated by Rigby to be absent in cases of extra-uterine 
pregnancy, I find no mention. The symptom in any case 
could not have been very marked, nor was that peculiar 
whining voice, insisted upon by Dr. Eigby also, present. 
There was however, pain at lower part of pelvis, so 
commonly observed in these cases, and forcing pains. 
These symptoms, however, have nothing characteristic in 
themselves of extra-uterine pregnancy. I have met it in 
many hysterical cases and in senile endometritis. 



2nil. Was it possible to make out the variety ? My 
patient was not very bright and her account not very 
diBtiuct. I could not gather that it had grown on either 
side, or that the pain waa localised in any one part of the 
belly in particular. But even if this had been fully 
established, it is not a sufficiently conclusive test, 
because, as clearly proved by both Mr. Spencer Wells and 
Mr. L. Taitj Kusamaul, Graily Hewitt (' Obatet. Trans.,' 
vol. vii, p. lot'), where we have a double uterua and 
pregnancy in one nterus only, the palpation would 
afford identical evidences. Then the examination made 
gave no clear indication of such localisation, although that 
part of the tumour most get-at-able, and in which fluctua- 
tion was moat distinct, was on the left side. At the early 
stage, besides, of the pregnancy any conclusion from 
palpation or sound likely to guide us in our judgment^ 
was not present to assist diagnosis. 

3rd. I wish to dwell, under the head of diagnosis, 
especially upon the catameuial function. In this case 
our patient was quite regular, the flow large, and she had 
been unwell one week before admission. With a view of 
determining this point, I collected thirteen cases, in 
which a note was made as to this function (although 
in very many accounts there is no allusion whatever 
to it). The records of our 'Transactions' are suffi- 
cient to show that menstruation often occurs in extra- 
uterine cases, and bo complicated the diagnosis. Br. 
Barnes has stated that (" Discussion on Dr. Truman's case," 
' Obstet. Trans.' vol. vii, p. 168) rupture of the cyst, i, e. 
previously to the shock and collapse which mark the 
epoch of rupture, it waa usual to observe a discharge of 
blood per vaginam. But aa shown bj Dr. Graily Hewitt 
such a flow may occur quite independently of rapture. 
In Mr. Lawson Tait's case ('Med.-Chir. Trans.,' vol. Ivi), 
the catamenia having been absent five months then 
recurred. In Dr. Dragge's case (' Obstet. Trans.,' vol. ii, 
p. 254) catamenia came on irregularly three times from 
January to the end of March, then a deal of luemorrhago 
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at end of June till August Gtli, when she becaiQe 
regularj the child ultimately being removed by operation 
between April and May. In Mr. H, Grace's case, in 
which rupture occurred and death eighteen daya after- 
wards (' Obstet. Trans.,' vol. ii, p. 49), although there was 
an arrest of catamenia for six weeks, she had menstruated 
copiously a fortnight before. In Dr. Play fair's case 
('Obstet. Trans.,' vol. vii, p. 1) a discharge came on at the 
time she expected her labour, and lasted thirteen weeks. 
After that it came on irregularly. Patient ultimately died 
from increasing debility. In Dr. Walker's case, ibid., 1, 
99, extra-uterine pregnancy recurring at the usual period 
and believed to bo a case of lapsed labour, A month 
after menstruation occurs and does so continuously for ten 
years ; then she becomes irregular, and after some hectic 
symptoms, bones pass away per rectum. In Mr. Ross 
Jordan's case, in which gastrotomy was performed, 
catamenia ceased four days before marriage ; but 
then she became very soon pregnant. Five weeks 
later the catamenia were present. After some inflam- 
matory venous symptoms (of which she had nearly 
died), expecting her confinement in September, she 
had a show for one day, fourteen days after a copiona 
flow for three days. Six weeks after she married she was 
again in labour, and had for three or four days a 
sanguineous discharge. Again, in Mr. Lucas Worship's 
case of tubal pregnancy the patient last menstruated 
August 18th to 25th very freely. Catamenia returned a 
week after and lasted three days, free from clots. Since 
then to October Cth had had a continual pinkish secretion. 
This patient died October 29th from rupture. In Mr. 
Jessop's case, whore the woman, moderately regular, 
became pregnant on January 7th, 1875, wrenched herself 
on March 3rd with a washing machine j was very ill for 
a long time, quickening on May 14th, and removing 
to Corkridgc Convalescent Hospital on the 18th; 
returned home eight days after. On three or 
different occasions a discharge from the vagina 
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place, extending once over a day or night. This patient 
was cured by gaetrotomy perforraed August 14tli. 

In six other cases collected for me by my cousin, Mr. 
Curtis Routhj and given in the appendix of this paper in 
brief, in one. Dr. G. Cheesman's, menstruation was 
scanty, at intervals of five or six weeks, and mostly in 
clots, with an occasional offensive greenish discharge from 
the nterns. 

In another of Dr. J. Hall Davis', complicated with 
vomiting and jaundice, a red discharge, as far as could be 
gathered from the size of fcetus at the post-mortem two 
months after, appeared about the second month of preg- 
nancy and a clot of blood passed. 

In anotherof Dr. Ramabotham's, which also proved fatal, 
monorrhagia more or less persisted. In another case of 
the same physician, where gastrotomy was performed and 
recovery followed fourteen months after conception, about 
the ninth month periodical uterine pains and bloody dis- 
charge with stringy matters passed per vaginam. In a 
case of Dr. J. H. Davis, during nearly all the patient's 
illness she lost more or less blood per vaginam, and bits 
of flesh (blood clots), sometimes blood mixed with matter 
(mucus). This case proved fatal after gastrotomy. In 
Dr. Nuckwick's case, when about six months pregnant, a 
sanguineous vaginal discharge occurred, although the 
pregnancy continued for two months longer. 

In my own case the last menstruation was connected 
with the expulsion of the decidua. And indeed it seems 
most probable, as suggested by more than one author, 
that it is this forcible expulsion, or it may be a futile 
attempt to bring about this expulsion, which determines 
in many cases what seems at first sight to be a catamenial 
flow. In fifty cases given in the appendix of extra-uterine 
pregnancy, the decidua was found in utero in twenty^four. 
In one case it was a false one. In the remaining twenty* 
five no mention of its existence at all in utero is given. 
Dr. Robert Lee has shown (' Med.-Chir. Trans,,' vol. xli) 
in an able paper on the subject that it sometimes exists 
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around the ovuiUj and not in utero at all. In the fifty 
cases before mentioned it was so present in nine and one 
doubtful case. In the forty remaining cases no mention 
is made of decidua roand the ovum. In cases where no 
decidua existed in utero it is probable the catamenia 
will always, however irregularly, occur, particularly as in 
by far the largest majority of them the uterus is enlarged 
and congested, and a sanguiueoas flow in such instances, 
is to be expected. In the fifty, as before uoted, the uterna 
is distinctly stated to have been enlarged. In sis only 
no mention made of enlargement, and in one only was it 
of normal size. In oue of these cases a decidua was 
believed to have been discharged. This last circumstance 
wo were assured had occurred in my case, for we had the 
opportunity to examine the membrane carefully after its 
ejection and identifying its characteristic structure. 

I thinkj however, as regarding the question of diagnosis, 
we are wari-anted in concluding from the above-given 
summary of cases that in extra-uterine pregnancy the 
catamenial function (or at least a sanguineous discharge 
resembling it) fi*equently occurs, but that it varies in 
intensity, time and quality. It does uot, however, afford 
any very certain indication in the diagnosis, except in so 
far that when it occurs with an enlarging abdomen and 
other signs of pregnancy it must be regarded as a very 
suspicious symptom. Possibly if in the history of these 
cases, which are generally and, very unfortunately, very 
bare of particulars, more details were given, we might 
find its characters more pathognomonic. 

I shall conclude with a few words in relation to treat- 
ment. I think most of us are agreed that such cases once 
diagnosed should not be left to die a miserable and sudden 
death if it can be prevented. But I am not speaking so 
much of those cases where the child has assumed such 
proportions that the case needs and calls for gaatrotomyj 
but earlier cases, in which the fcetus is small ; I " 
say from three to five months. I think we have 
proceedings open to us, both of which are comparati" 
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safe to motliors. One is tapping tho amnion by tlie 
aspirator, the other ia the injection of morphine into the 



Ist. Tapping the amnion by the aspirator. Three cases 
of success from this course are recorded in the ' Transac- 
tions.' 

This view seems in a measnro advisable from the very 
structure of the envelopings of an extra-uterine ovum. In 
the discussion which took place in Dr. Meadows' paper " On 
the Treatment of Extra-nterine Gestation " {' Obst. Trans.,' 
vol. xiv, p. 330), Dr. Snow Beck, who was a veryaconrate and 
close histological observer, called especial attention to the 
tension observed in the contained fluid caused by the con- 
traction of the contractile tissue of the tube. " This tension, 
which was described as resembling the tension of the 
membranes during a contraction of the ntems, would be 
difficult to account for unless the sac contained some con- 
tractile tissue, which was probably derived from the 
Fallopian tube, as no development of the cellular or fibrous 
tissue in tho neighbourhood would produce the effect 
described" (ibid., p. 320). It was remarkable in this 
case that although during the removal of the placenta, 
Dr. Meadows states, "the hiemorrhage was so severe 
that at one time it was feared the patient would 
not survive the operation, as soon as the placenta was 
detached all bleeding ceased, and although," he adds, " it 
seems doubtful whether it was due to the detachment or 
whether it resulted from the syncopal condition of the 
patient consequent upon the loss of blood," it should be 
noted it is exactly what takes place in ordinary labours, 
at least very frequently — a gush of blood preliminary to the 
detachment of the placenta, and what is painfully visible 
in cases of Csesarean section, where the placenta is anteriorly 
placed prior to a full uterine contraction, on its entire 
removal. The effects in both are analogous, and probably, 
therefore, are duo to the same cause. In extra-uterine 
cases (excepting ventral cases, perhaps) this very power 
of contraction in the sac points to the advantage likely to 
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accrue by puncturing tho cyst and letting out the amnion, 
which would thus leave the sac to contract upon the foetuB, 
and 80 lead to its death and subsequent absorption, and 
wo in this respect should follow nature in the examples 
she has given us. Dr. Greenhalgh'a case succeeded in 
which a small trocar was used. But Dr. B. Hicks' ease 
(' Obst. Trans.,' vol, vii, p. 96), where a small trocar was 
also used and produced inBammatory complications within 
the cavity, as proved by tho post mortem, was killed 
thereby. There is, therefore, a risk in using trocars, bat 
that risk is greatly lessened when we use an aspirator, 
whereby all danger of introducing air in the sac can be so 
easily avoided. I havo now performed this operation a 
good many times in cases of htematocelej ovarian dropsy, 
abscesses in the ovaryj and other pelvic cysts, and hitherto 
without any untoward circumstances, and I think as n 
modus operandi it is thoroughly safe, and to be much 
recommended. 

Remains yot tho question — Shall it be made per vaginam, 
rectum, or abdomen ? I imagine tho last would not be 
employed if either of the latter two plans can be effected, 
except in a very thin patient, and where the tumoar pro- 
jected very forcibly against the abdominal parietes. In 
early cases of extra-uterine pregnancy our enemy lies in 
close relations with the pelvic organs, and it is here he 
must be attacked. As I have elsewhere stated, I prefer 
the rectum, because, should any discharge subsequently 
take place from tho puncture and prove offensive {and 
sometimes it is so offensive aa almost to be unbearable), 
the patient, by reason of the closed sphincter ani, is at 
least saved from this annoyance. "When the puncture is 
made per vaginam, the valvular opening of which always 
remains patent, the tendency at every expiration is to 
suck up air, as I have elsewhere also shown, and which 
readily passes through any opening made in the vagina 
which is not immediately closed. It is true wo may have 
a little tenesmus when the opening is made per rectum, 
but this is a small comparative evil; and readily reliered 
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^F by remedial meaaurea. However, tlie opening per rectnm 

^M is ofton more easy, the sac being more readily felt throngh 

^M it, all that is needed being care to avoid wounding an 

^K hemorrhoidal vessel. 

^M There is yet another metbod in which we can treat 

^1 these cases. Although recommended by Dr. Barnes, I do 

^M not think the profession has Buf&ciently appreciated its 

^m value. It is that of Prof. Friedrich'a, referred to in the 

^M discussion on Dr. B. Hicks' paper " On a Rare Form of 

^B Extra-nterine Fcetation," published in the seventh volnmo 

H of our ' Transactions ' (p. 99), by our esteemed associate, 

H Dr. Kasch (Virchow's 'Archiv,' xxiz, 3 and 4). In this 

case of Friedrich's four iujeotions of a solution of morphia 
into the tumour through the vaginal wall allayed the great 
pain and arrested tho farther growth of the fcetus, which 
disappeared by resorption. The rationaU of such a pro- 
cedure is very obvious. Young infants are very obnoxioaa 
to tho influence of opium, and the younger they are the 
more deadly the influence. The plan appears so simple, 
and 80 free from risk, that the wonder is it baa not been 
more frequently followed. 
H^ There is a last point in this case upon which I wish to 

^1 remark. After the first tapping, the position of parte 

^1 was very singular, the cyst on the right aide having 

^B moved and occupying the left side. This is an interest- 

^1 ing point, and worthy of note, becauso it would lead us to 

^B make full investigation as the case proceeds. In Dr. B. 

^H Hicks' case, before mentioned, we had also two sacs (ib., 

^P p. 97, vol. vii). Bo far, the lesson learned is to look for 

^1 such complications. But, having found it, I think I was 

^1 wrong in not tapping my patient a second time. Had I 

^1 done 80 her life might have been saved. But I acted on 

^1 the results of what appeared an exhaustive consultation. 

^M With the post-mortem appearances before us, however, 

^1 there can be no doubt that oar united wisdom proved in- 

^H adequate to the emergency. 
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APPENDIX A. 

George Cheesemaiij ' Lancet/ vol. ii, 1861, p. 250. 

E. S — . For eleven montha after, beginning with pain 
in lower abdomen. Size of abdomen increasing and 
pain continued. Menstruated scantily at intervals o£ five 
or six weeks, mostly in clots. Occasional discbarge of 
an offensive greenish liquid from uterus. At the end of 
the eleven months fcctal heart aonnds heard ; became very 
ill, with sickness, feculent vomiting, and constipation, and 
died December 9th. 

Post viortem. — Fall grown fcetns in abdomen and left 
Fallopian tube. Uterus size of child's head; walls 2^ 
inches thick ; lining membrane congested. 

Case of Dr. J. H. Davis, ' Med. Times and Gaz.,' vol. ii, 

1852, p. 552. 

Patient a)t. 32. About July IGth, 1852, had vomiting 
and jaundice. During one of the vomiting attacks a red 
discharge per vaginam occurred, and a clot of blood 
passed. 26th. — Feculent vomiting; abdominal pains, with 
tympanitic resonance ; tenderness ; obstinate constipation. 
Circumscribed tumour in right iliac fossa. No enlarge- 
ment of nterus. Died August 3rd. 

Post OT or (em.— Intestines highly congested. No peri- 
tonitis. Left Fallopian tube contained foetus, fonr 
months. Both ovaries and nterus healthy. No liq. 
amnii. Died from intestinal obstruction. 



Cases of Dr. Bamsbotham, ' Med Times and Gaz.,' vol. ii, 
1852, p. 481. 

Patient multipara. Suffered more or less from menor- 
rhagia from end of May, 1850, tQl August 4th, some 
time before which date felt decided movements of foetus. 
Movements continued till end of June, 1851. Had spasm 
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pains in abdomen like labour, lasted twenty-fonr hourB, 
then entirely disappeared, moTements of child also sad- 
denly ceasing. No return of suffering. Feb. 24th. 
Vaginal examination. — Uterus larger than normal (unim- 
pregnated), empty. Tumour occupied abdomen, looking 
like natural gestation at full period. Tumour increased 
in size ; tapped on June 9th ; sixteen ounces dark matter 
evacuated ; much relieved. In January health began to 
give way, and she died, April 25th, of low fever and 
diarrhoea. 

Post inortevi. — Full grown putrid fcetus, shut out from 
peritoneum by "cyat of false membrane." Nothing was 
found like placenta, cord, amnion, or chorion ; investing 
membrane putrefied, 

Mrs. J — , (et. 28, married ten years. Not pregnant 
before. Thought herself pregnant end of July, 1834. Felt 
child. In April {nine months) had periodical uterine pains. 
Bloody diflcbarge, " with stringy matters," per vaginam. 
Continued increasing in size. Operated on fourteen 
months after conception. Child removed by gastrotomy. 
Recovered. 



Case o£ Dr. Hall Davis, operated on by Mr. Lawson, 
reported in vol. ii, 1877, p. 48, of 'Lancet.' 

Barah A — , ffit. 27. Catamenia came on December 24th, 
1877, when seized with pain in lower part of abdomen; 
daring nearly whole illness losing more or less blood per 
Taginam amd "bits of flesh'' (blood clots?). Sometimes 
blood mixed with "matter" (mucus?). Bigors on 12tli, 
13th, and 14th June. June 15th. — Has had frequent epis- 
taxis in the morning. Vaginal exam. — Finger passed 
into uterus ; cavity enlarged, but empty ; mucus tinged 
with blood came away on finger. Giastrotomy on 25th. 
26th. — Offensive discbarge from vagina. Death. 

Post mortem.— Uterua a little enlarged, cavity ditto. 
No deeidua found, " probably thrown off in discharge." 
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Dr. Nockwick'a case, ' Brit, and For. Med.-Chir. Rev., 
vol. i, 186C, p. 272. 

Patient eet. 24. Menstruation regular to 1 
1854. In October seized with violent abdominal pains, 
menstruation ceased, and slie increased in size. At the 
end of March, i.e. six months after cessation of menstrua- 
tion, seized with peritonitis. Swelhng of abdomen about 
the size of a six months' pregnancy. FoDtal heart dis- 
tinctly heard. Pains and a sanguineous vaginal discharge 
now occurred. Four days after foetal heart no longer 
heard. Sis days after abdominal pain ceased, but tho 
swelling appeared greater. On May 22nd, i. e. eight 
mouths after first cessation of catamenia, and two months 
after appearance of vaginal sanguineous discharge, sound 
used. The abdominal swelUng had shrunk to size of a 
large pot. Patient recovered. 

This case was considered by Dr. Nuckwick to be one of 
tubal pregnancy, with fatty degeneration of the foetus. 
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BO citses ;— Uterua enlarged in 41 j 1 fall of oiterual fibroids ; 1 normal ehe ; 
6 aiiB not raentiouodi in 1 a decidna was l>elleved to havo boon dis- 
eharged. Decidua in uterus mentioned ia 21; 1 case of fiilae decidiifii 
in 25 no mention. Decidua round extra-uterine ovnm in cases; 1 
donbtfnl; in 40 no mention. 



Tho President, in conuuending the valuable nature of Dr. 
Kouth's paper, asked liini wliy he had limitod hia discussioii of 
possible methoda of treatment to puncture and injection of 
morphia? Dr. Bouth could not be ignorant of Dr. Thomas' 
weil-known successful case, in which a similar tumour was opened 
from the vagina by the galvano- caustic knife, a plan of treat- 
ment which seemed to him particularly valuable iu such a case, 
inasmuch as the cautery not only obviated any risk of haemor- 
rhage from division of large vessels, but the sac could be thus 
easily emptied of its contents, leaving the placenta in liti'i, 
and subsequently thoroughly drained and washed out with anti- 
septics. Moreover, in these days of antiseptic surgery, it might 
be that iu the futm'e the loose cysta might be completely- 
removed by gastrotomy. 

Mr. DoBAS, who had made the post mortem on Dr. Eouth's 
patient, and prepared the specimen now exhibited, remarked that 
on opening the abdominal walls he found the upper part of the 
cyst rising to a considerable extent above the brim of the pelvis, 
and "bulging into the right iliac fossa, the rent whence proceeded 
the hemorrhage being on the upper and posterior aspect of this 
portion of the cyst. Had gastrotomy been performed on the 
adveot of the dangerous symptoms the cyst could have readily 
been reached from above, and the laceration detected without 
much dif&culty. The fcetua might then have been removed, and 
the bleeding vessels of the margin of the wound in the cyst 
secured by the cautery, and the remains of the umbilical cord 
ligatured, like an ovarian pedicle. The rent iu the cyst might, 
lastly, have been sewn up. Or, if the operator believed that the 
placenta ought to come away, a drainage tube might havo been 
passed through the wound down to the bottom of the cyst, and 
antiseptic injections introduced till the placenta could be sepa- 
rated. Drs. Keith and Bantock had had brilliant results from 
drainage when much more mischievous morbid structures bad 
been, from compulsion, left in the pelvis. Extirpation of tho 
cyst would, in tJiis case, have been impossible, as its lower part 
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was firmly adherent to the viscera iind the great nerves and 
vessels of the pelvis. The altered relatioas of the structures in 
the neighbourhood of Douglas's pouch would have made any 
operation from below very dangerous. The intestines completely 
covered the upper part of the cyat in front, and would moat 
assuredly have been wounded if the aspirator had been used 
above the pubes. 

Dr. Bantock, limiting him,self to the discussion of the form 
of extra-uterine pregnancy presented by Dr. Eouth's case, was of 
opinion that the vaginal operation had little to recommend it in 
consequence of the impossibility of ascertaining, with any approach 
to accuracy, the exact nature of the case by means of a vaginal 
examination. Nor did he think the less formidable operation of 
aspirating the sac (through the vagina) even advisable, because 
of the risk of wounding some important vessel or vessels, as 
appears to have happened in the case under discussion. If 
aspiration was resolved upon it should be done from above. 
But be was of opinion that gastrotomy would prove more satis- 
factory, as by its means tho exact nature of the pregnancy could 
be made out. If the fcetus should happen to be in the outer 
part of the tube the sac might even be pediculated, and the 
|>ed)cle could be ligatured or treated like that of an ovarian 
tumour. If near the uterine end the sac could be opened, the 
fcetus could be removed, and complete draim^e could be 
effected, after securing the edges of the opening to the lips of 
the abdominal wound, with every probability of success. He 
was at a loss to know on what theory, as to its action, calomel 
had been combined with the opium in the medicinal treatment of 
the patient after the aspiration. 

Dr. BoBEBT Bakn£s thought that it mi^ht be considered 
established that in cases of extra-uterine fcctation not exceeding 
the size reached in the present instance, the operation from 
below was preferable. There were no other structures inter- 
vening at the bottom of the cyst, and the antiseptic method 
might be applied even here. Nature often took the course of 
evacuation by the rectum, and he considered it preferable to 
puncture in the same direction. It was a question whether it 
was desirable to go further — make a free opening and remove the 
fcetus, leaving the placenta. If this case was left to nature its 
course was tedious, and many dangers were incurred. These 
might be avoided by early interference, but there was consider- 
able risk in this course also. In one case, after puncturing for 
the second time a small ovarian tumour from below, he had seen 
death occur from peritonitis. Another patient, now under his 
care, after puncture of a dermoid cyat, was ill with pelvic perito- 
nitis and suppuration. 

Di-. QoDBOiir disagreed with the author as to the innocuous 
effects likely to follow tapping per rectum. Fecal gases were 
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more dcteterioua than atmospheric air, and these readilj found 
their way through the aperture made by a trocar. Overlooking 
this, Dr. Godson had tapped from the rectum, by means of a 
small trocar, a cavity whioh consisted of the uterus and vagina 
thrown into one by distension from menstrual fluid, due to 
imperforate hymen. Tlie contents were allowed to discharge 
themselves gradually through thetanula until the entire swelling 
had disappeared ; the canula was then removed. A day or two 
afterwards the distension was as great as ever. An incision was 
then made in the hymen, and a large Tolume of fetid gas 
escaped, the character of which was unmistakable. This, in Dr. 
Godson's opinion, overthrow the arguments laid down by Dr. 
Bouth in favour of tapping per rectum. 

Dr. Galabin said that, with reference to the inference to be 
drawn from Dr. Bouth's case as to the <;{ueBtion of treatment, it 
was of interest to recall the statistics of the late Dr. Parry, who 
in his monograph had collected a far larger number of cases 
than any other author. From a review of these he drew the 
conclusion that, although the treatment by simple puncture 
might seem at first sight to be so promising and so innocuous, yet 
it was more dangerous than either leaving the case to nature or 
evacuating the cyst by a more free opening, a large majority of 
recorded cases so treated having ended fatally. Within the laat 
few months two cases of treatment by voginal section had been 
reported to two obstetrical societies in America. In the first, 
although the thermo-caut«ry was used, it failed entirely to avoid 
the risk of hoemorrhage, since the knife penetrated the placenta, 
which was attached at the bottom of the cyst. Bleeding was 
stopped, however, by complete detachment of the placenta, and 
it appeared that the patient might have recovered, but that 
previous rupture of the cyst had taken place, allowing the hand 
to enter the general peritoneal cavity. In the second case, in 
which the placenta was left and antiseptic injections used, the 
patient recovered. 

Dr. BooBBs said from the discussion that bad taken place this 
evening on Dr. Routh's interesting and valuable paper, it was 
evident that the treatment of eitra-uterine pregnancy was beset 
with very grave difficulties, and much uncertainty as to the 
safest and most prudent course to adopt. Ifo doubt one case 
would greatly vary from another, and each case would require 
very serious consideration to decide what plan of treatment 
would be the wisest, best. Dr. Kogcrs had in the course of a 
very long experience met in his own, and in the practice of his 
friends, many such cases, several of which had ha]>pily and safely 
terminated, as in the case recently brought before this Society 
by Dr. Priestley. No doubt the "do-nothing treatment," or 
leaving the case to the remedial efforts of nature, had in many of 
these cases resulted in ultimate cure. Yet all knew from past 
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records ; and from this case, that frequently it was otherwise, and 
when Buch casea aa Dr. Eouth's came before us accompanied 
by constant and incessant sufiering, with prospective fatal termi- 
nation, it was a serious thii^ to say we could do nothing but 
give morphia or other soothing medicines. After tapping by 
aspirator Dr. Routh'a case felt great relief when left by Dr. 
Eouth imder his care. Some little time after Dr. Bogers found 
the sac refilled, and all her symptoma of so grave a character 
that he purposed uaing E^ain the aspirator needle, but as he was 
on the point of doing so bis colleague, Dr. Qreeohalgfa, opposed 
it BO strongly that he postponed the operation till Dr. Eouth'a 
return. Thia delay resulted in the bursting of the sac and death 
of the patient from hiemorrhage. From consideration of this 
and other cases. Dr. Eogers came to the conclusion that, looking 
to the great success which in sMlful hands and with antiseptic 
ti'eatment had followed goatrotomy, he would advise the opening 
of the abdomen, removing fcetua without placenta, putting in 
draining tube into sac, and treating in the usual way ; but if the 
case allowed, there being a pedicle and no strong adheaions, this 
might be ligatured, and the whole ovum removed successfully. 

Dr. Chambers thought it easy " to be wise after the event," 
and to offer sugeestions as to what should, as well as what should 
not, have been done. Without, however, being hypercritical he 
thought that wheu Dr. Routh was called to his patient in the 
middle of the night and found her collapsed, he might reason- 
ably, after she had somewhat recovered, have entertained goatro- 
tomy as a Justifiable alternative. Eiperience has clearly shown 
that of all desperate operations, performed under the moat un- 
promising and adverse conditions, gastrotomy holds out the 
most promising chances of success. He had performed such 
operations auccesafully under very depressing and unfavorable 
circumstances. At the same time he well understood the gravity 
of such operations, as well aa the responsibility attaching to the 
operator with respect to the poaition of the blood coagulations 
mentioned b^ Dr. Wiltahire ; it must be always remembered that 
when blood is effused it is in a fluid form, and will, of necessity, 
follow the ordinary laws of gravitation, hence the poaition of the 
body at the time the effusion takes place will decide the position 
of the blood coagulationa found in this case after death. 

Dr. Route thanked the membera of the Society for the 
instructive discuaaion on his paper, and hoped, if he did not 
refer to each speaker by name, they would not consider it due to 
want of reapect, but because their questions had already been 
Implied to by other Fellows in the discussion itself which had fol- 
lowed. Dr. Playfair had advocated the use of the galvano- caustic 
knife through the vagina, but Dr. Galabin'a reference to the case 
BO operated by Dr. Parry answered the suggeation. In one case 
death nearly followed tha operation from hiemorrhage, and if, in 
TOL. zxi. 8 
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his (Dr. BAatfa's) cue, even a amoD a*jmnior needle had piu- 
dnr^ lo niticii ttWduig as to call for him to atop it, what might 
hftve folloire'l if the knife hoA beea oaed. Uoreover, in tbeae 
eases we never knew before band wttere the placenta was, and, as 
m eases of Cfesarean seetioa, we might diicctl; impinge upon it 
hice alanning hsmorrhage. Early goatzotnaiy was also 
Hid so long as the Ecetaa, as in this case, was within the 
_ — e»en with antiseptic anrgery, aa recommended by 

■. iWan, the position would make gastrotomy ^ery bazardooa ; 
F n>d notwithstanding Dr. Bantock's required surgical state was 
I' present, viz, that the intestines above the eiCra-aterine preg- 
aancy were ant fixed above it, it woold be too dangerous andtoo 
difficult to got at to jastify the operation. Dr. Borses, on tlw 
contrary, had advocated opening from the vagina and extirpftlang 
all fretna and placenta at once. But supposing adhemons 
exUtoil all round how could be be sore contracthm td tbe nc 
would take place at once? and if not, the wound mnat be dis- 
dtarging blood or pus, perhaps for weeks, as offensive matters. 
Then Di. Meadows' successful case, where tbe placenta was left 
in tUH, so tar as it went was opp«»ed to Dr. Barnes' method of 
proceeding. Dr. Godson had advised puncture per vaginam in 
preference to that per rectum, as fcetid gases might enter in the 
iatt«r case. This was true if a troehar were used, because by the 
largtT openings left, as djd occur in Dr. Braxton Hicks' case, 
hufuri) roforrtid to, and where death resulted, ftetid gases could 
mter, or air loading to the production of offensive discharges'; 
but not so if the atpiraUrr was used and the cyst afterwardk 
I WBHliod "ut with an antiseptic solution, which was his (Dr. 
I South 'h) invariable practice, as in this case. The opening was 
I toil Nuiall and completely closed, and here it could not be found 
I BftA'r death. This reply was also an answer to Dr. Galabtn's 
objooiion,Jwhile Dr. Murray's eipcriouce confirmed the excellency 
of tliM practice, Dr. Bautock nod stated the treatment must 
varv with the case and ago of extra-uterine pregnancy, If it 
oould bo felt above pubis ho would prefer gaatrotomj. Indubi- 
tftbly it was no in a cose of ventral extra-utcriue pregnancy, but 
Lu (Dr. ItdUtL) thought ho long as it was mainly contained 
within the polvis, ho preferred attacking it from below. He gave 
calomel luoro as a preventive because it kept up the aecretions. 
Dr. Uogers advised the placenta to be left in aiti. In this he 
fully concurred, but he did not bollove in this case the cyst 
rolllkol, but o( tho two the emptying of one caused the other to 
couo duwn and tako the new position. Dr. Wiltshire had asked 
why, whi>n he (Dr. Bouth) had difignosed the bursting of tbe 
cyst, hu had not at once opened the abdomen and proceeded to 
ivniovn tlu' oxtni-uteriue pregnancy and thus arrested the 
hnmorihogt'. Had he done so in tne woman's collapeed state, 
oiii) shu had died, the doatli would surely have been brought to 
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bis door. Outsiders bad on unfortunate habit of picking boles 
in a neigbbonr'a pocket. Moreover, to act at 4 a.m., without anti- 
septics ready, and any assistance, and in the dai'knesa with 
candles only, is not always easy. He a^eed with Dr. Wiltshire 
in looking to the general pulsation of the growth as a patbogno- 
monic sign of eitra-uterine pregnancy, He concurred with Dr. 
Chambers in the belief that if an eitra-uterine pregnancy were 
bound down by adheaions, the blood, not being able to gravitate 
within the pelvis, if effused, was an argument in favour of gas- 
trotomy ; but it was equally so and a stronger reason for acting 
from below, as there would then be no risk of wounding the peri- 
toneum in Douglas's pouch, so as to admit effused matters 
within the peritoneal cavity. 



MAT 7th, 1879. 

W. S. Platpair, M.D., F.R.C.P., President, in the Chair. 

Present — 97 FellowB and 30 visitorB, 

Books were presented by Mr. George Brown, Dr. A, 
Courty, Mr. E. M. Jenks, and Dr. Charles West. 

The following gentlemen were admitted Fellows of the 
Society :— Philip Addis, L.R.C.P. Ed. (Tver) ; Alban H. 
G-. Doran, F.R.C.S. ; Charles L. Erershed, M.R.C.S. 
(Amndel) ; George J. McKeongh, M.B. ; and J, 
Knowsley Thornton, M.B., CM. ; and William Blundell 
Willana, F.R.C.P. Ed. (Great Hadham), was declared 
admitted. 

The following gentlemen were proposed for election : — 
Arthur Guy Elkinton, M.R.C.S. I., Snrgeon-Major Gren. 
Guards, George Henry McSwinney, M.D,, Queen's Unir. I. 
(Brook Green) ; Wm. L. Roid, M.D. (Glasgow) ; and 
William Watter, M.A., M.D., Manchester. 



Dr. Pbkcy BoultoNj showing an extra-uterine fcetation, 
said — At cor last meeting I was reminded by Dr. Routh'a 
interesting paper on extra-nterine fcetation that I had a 
specimen at home which has nerer been shown or recorded, 
though it has been in my possession abont fonrteen years. 

It appears to have been such an excellent case for 
treatment by gaatrotomy, that I think it is worth showing 
as eyidence in favour of what I think must become the re- 
cognised treatment in most of these cases when diagnosed ; 
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moreover, owing to tlie rarity of extra-uterine fcetation, I 
think all cases are worthy of record. 

Having kept no notes at tlie time, I can only remember 
seeing for the first time a woman of about thirty dying 
from shock, which I attributed to internal htemorrhage, 
Pregnancy had never been suspected, and I thought the 
probable cause was a ruptured aneurism. 

Fosi-inortem examination revealed this tubal pregnancy, 
death being the result of hfflmorrhage from the ruptured 
cyst, much clot lying over the peritoneum. Had the case 
been diagnosed and gastrotomy been performed, it would 
have been an easy matter to ligature the parts between 
the cyst and uterus, and remove fcetus, placenta, cyst, &c., 
entire, with a good chance of saving the patient's life. 

Dr. Wiltshire was glad Dr, Boulton had shown this specimen, 
as it well illustrated a point he had raised at the previous meet- 
ing, having reference to the treatment of the tubal forms of 
extra-uterine fcetationa where death was threatened by internal 
hiemorrhage from bursting of the sac. In Dr. Boulton's case it 
was evident that had gastrotomy been performed it would have 
been possible to ligature the tube, aud the patient might thus 
have been saved. No doubt the diagnosis was surrounded by 
difficulty, but, when it could be made at all clear, he thought 
it was the duty, in these days of successful abdominal surgen, 
of the attendant to interfere, rather than to stand by helplessly 
and see the patient die without an attempt being made to relieve 
her. 

Mr. Alban Doean observed that the chief feature of interest 
was the lai^e size of the cyst, considering its proximity to the 
uterus. As a rule tubal cysts rupture very early in pregnancy 
when so near the womb, and museum specimens show that in 
cases of tubal gestation, where rupture does not occur till after 
the fourth or fifth moatb, the fcetus is nearly always lodged in a 
dilatation of the Fallopian tube near its fimbriated extremity. 
The position of the cyst in Dr. Boulton's case was peculiarly 
favorable for its extirpation had circumstances made its removu 
during life practicable. 

Dr. Beuhton presented to the notice of the Society a 
specimen of a rare form of fcetal monstrosity, that known to 
teratologists as congenital ventral hernia. This kind of 
deformity is osoally met with in the complete condition, or 
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ectopia in whicli tho viscera lie entirely exposed ; in this 
case there waa a covering' of peritoneum. 

The delivery occurrod in tho practice of hia friend Dr. 
Hurford. The child waa the offspring of healthy parents j 
the mother, a multipara, had borne eleven children, of which 
only three were perfect, the others either being premature 
or having a congenital deficiency, such as harelip or cleft 
palate. There waa no history of syphilis. The child lived 
three daya after birth, and waa of full time. 



UNILOCULAR CYST INVOLVING BOTH OVARIES 
AND WITH BOTH FALLOPIAN TUBES AT- 
TACHED. 

By J. Knowsley Thoenton, M.B., CM., 

BTTKOEOS TO TUB aiUUIITAN FBKB HOePITiL FOB WOMBS iSTD CailDttBlf. 
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This cyafc I removed from a married woman, Bet. 41, at 
the Samaritan Hospital, on April 23rd. I have thought 
it worth bringing to the notice of tlie Society becauae it 
is a rare form of cyst, and because when met with it ia apt 
to render the operation for its removal difficult. 

The large cyst ia one of a class not uncommon. A true 
ovarian cyst but practically nnUocnlar, this form of cyst 
commonly haa in its interior a rich growth of a peculiarly 
hard white papilloma, and is moat common in young women. 
In the present case it appeared when the woman was young, 
though she haa carried it to the present time. The histo- 
logy, and to some extent the pathology, of these so-called 
unilocular cysts haa been admirably worked out recently by 
Dra. Malaaaez and de Sinety, of Paris, and when theirpapers 
aro complete, I think we shall have to modify considerably 
the present views as to the pathology of ovarian tumours. 
The peculiarity in this tumour is that it includes both 
ovaries and carries both Fallopian tubes on its surface. I 
have twice before recognised this oonditioa after removal 
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of the tumour, and once while removing itj making with 
this four cases. All hava occurrect in my own practice, and 
they are the only cases of the kind which I have seen in 
over 500 tumours which I have examined. In the 
specimen I now show you the two tubes are readily dis- 
tinguished, losing themselves towards their fimbrite on the 
surface of the cyst. It is not easy to define the two 
ovaries. In one of the other cases I could find no trace 
of the second ovary. In another both ovaries were dis- 
tinct though one appeared more intimately blended with 
the cyst-wall than the other, and in the fourth case, the 
appearance was in favour of one ovary having become 
secondarily adherent to a cyst of the other ; but, accepting 
this view as the correct explanation of similar cases, it is 
very difficult to see how the tube also becomes in its whole 
extent so intimately blended with the outer layer of the 
cyst wall. In the case in which I could only find remains 
of one ovary, though both tubes were attached, the union 
between the cyst and this ovary was so close that when 
torn apart Graafian follicles were left projecting about in 
equal numbers from the remains of the ovary and the cyat. 

In the present case I did not recognise the fact that 
both tubes were attached until I examined the cyat after 
removal, but I could not find the other ovary when feeling 
for it to see if it was healthy. The right side of the pedicle 
was closely attached to the right pelvic brim, so that both 
tubes were tied up closely together there ; the twisting of 
the uterus must have been gradual, as, before I began the 
removal of the cyst, the enlarged fibroid uterus occupied 
its normal position, and the pedicle, though broad and 
vxteuding behind the uterus in a way which puzzled me, 
did nut pass at all to the loft side of it. 

Wheu those tumours are extensively adherent, I know 
of no condition which renders the operation more puzzling, 
it i* ftlmoHt imposaible to find out what one is handling, 
and what ii the relation of parts. 

Wbiiu 1 firat saw the patient from whom this tumour wai 
riiiuov«d, I thought tho pelvic condition so unfavorable 
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that I advised her to try one tapping ; the fluid was very 
clear and pale, like that of an Gxtra-ovarian cyst ; sp. gr. 
only 1008, but the microscope at once revealed the presence 
of papilloma. As I had tapped very carefully and waa sure 
no escape into the peritoneum had taken place, I felt 
justified in advising hor to wait until it began to fill again. 
I removed 32^ pints in October and there were 24i pints at 
the time of operation, so the refilling was tolerably rapid. 
The patient has made a qnick recovery ; the temperature 
never rose above 100'4, the quickest pulse was 88 j the 
bowels acted on the sixth day, and this morning, fourteenth 
day after operation, she was sitting up fully dressed when I 
entered the ward at £1.30. 



ON THE USE OF FORCEPS AND ITS ALTEBNA. 
TIVES IN LINGERING LABOUR. 



By Robert Baenbs, M.D., F.B.C.P. 

The theme which I have been invited by the Council to 
bring before the Society for discuasion is the following : — 
" On the use of the Forceps and its Alternatives in Linger- 
ing Labour." 

It was obviously necessary to confine the discussion 
within certain definite boundaries, not alone in order to 
avoid irrelevant and wasteful debate, but also as the most 
essential condition for arriving at clear and useful con- 
olnsioQB. 

And when we refer to "conclusions" as the result of 
our discussions we shall not aim at the framing of conclu- 
sions which shall be final or absolute, or have the force of 
law. We could not engage in a more vain and injurious 
undertaking. Science is in her very essence progressive. 
Freedom from arbitrary dogmas is the condition of her 
life. It is that freedom which impels or invites every one 
of us to try this, like every other scientific question, by 
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the patient and candid obaerration of nature, acknowledg- 
ing no mere tradition or aathority. The true function of 
a society is to gather together, and then to difEuae, know- 
ledge, to encourage independent inquiry, to survey from 
time to time, by the light of mutual reflection, the posi- 
tiona attained, and thus to seek sound guidance in tho 
application of our knowledge to our practical duties. 

Ever so superficial a retrospect over the history of the 
forceps will show us that moro than once the use of thia 
instrument has been defined in the moat absolute and in- 
flexible terms. And although arbitrary laws may have 
met with wide obedience, many men have always refused 
to be fettered by thom. Some of these rebels may have 
carried their contempt against authority too far ; they may 
have run into contrary, even licentious extremes. Bat 
they are, at any rate, entitled to this praise, that they 
have kept alive the spirit of independence, have compelled 
us to think over again, to doubt whether the laws we had 
been summoned to submit to were tho expression of abso- 
lute wisdom. 

At this moment practice differs widely. And this dif- 
ference is not so much the result of the different teaching 
of the schools as it is of local and individual accidents. 
Side by side we see men using the forceps once in every 
nine or ten cases, or oftener still, and others using it, 
perhaps, once in a hundred cases, or even less; and thia 
under conditions that offer no explanation of the difference 
in practice. Looking at the actual practice of the day, 
we may thus see repeated and continued the lessons of 
history. Prom the epoch of the invention of the forceps 
nearly the same diversity of practice has existed. Indeed, 
during the early days of the forceps — speaking of this 
country, the birthplace of the forceps — it seems probable 
that tho forceps was more commonly employed than it 
was thirty or forty years ago. Now and then the use 
has become so free as to take the character of abuse ; and 
then an outcry has arisen, followed by reaction and re- 
striction. Thus, preceding and during the time of William 
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Hunterj Osborne, and DemnaD, mstrumental interference 
was frequently had recourse to unneceBaarily, and unskil- 
folly we may assunie, since these illustriouB men thought 
it right to exert all their authority in discouraging the use 
of iuBtruments, and in inculcating blind faith in Nature as 
the better way. So earnest was their zeal, so command- 
ing was their authority, that men were driven back into 
the opposite extreme of supine inaction. Butes were laid 
down, and widely obeyed, which too frequently allowed 
parturient women to drift into danger, injury, and death. 
JThirty years ago, even, the law of Denman was taught 
that enjoined us to wait until the child's head had rested 
for six hours on the perineum before resorting to the 
forceps ; and this policy of procrastination was scarcely 
mitigated by the associated rule that " no case was to be 
esteemed eligible for the forceps unless the ear of the child 
could be distinctly felt." Many of us may remember this 
sort of teaching. Its influence may have been beneBcial in 
repressing reckless and unskilful operators. Bat, as might 
be expected, the neglect of the forceps has entailed the 
very dangers for which it was denounced. The casuist 
may balance the degrees of culpability of the man who, 
seeking to help a woman, injures or destroys her, and of 
him who, trusting alone to hope, lets a woman sink into 
perilous exhaustion and death. The result to the victim 
is the same. And we, weighing the men in the scales of 
science, may see more hope for humanity in the enterprise 
of the man who acts than iu the blind helplessness of the 
man who does nothing. The first may improve — he may 
acquire judgment and skill ; for the man who is tied hand 
and mind to a policy of waiting there is no hope. 

So far is the question of the application of the forceps 
from being settled, that when wo come to examine it 
critically we find ourselves brought face to face with some 
of the most difficult problems in obstetric practice. 

The limitation of our inquiry to " the use of the forceps 
or its alternatives in lingering labour," implies the exoln- 
sioQ from our consideration : 
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1. Of those cases in which acceleration o£ labour is in- 
dicated by convulsions, by hromorrhage, by other com- 
plications, as syncope, djapncea, apoplexy. 

2. Of those cases in which the child is in danger from 
prolapse of the umbilical cord or other canaea independent 
of protracted labour. 

In studying the question before us, we are natnrally 
drawn to institute a comparison between the resnlta to 
mother and child, as to injory and death, under the two 
opposite practices of free resort to the forceps, or to its 
alternatives, these alternatives being nnderstood to com- 
prise — (1) simple inaction, or expectancy; (2) ergot or 
other oxytocics ; (3) the fillet or lever ; (4) compression of 
the uterus, or other manfenvres, not instrumental. 

This, the statistical method, which seems to promise so 
much, is not free from objection. It is, in the first place, 
not easy to obtain facts that are fairly comparable. And 
even conld this postulate be secured, it would not follow 
that we could decide for or against the free use of the 
forceps because the injuries and deaths of mother and 
infant were more frequent under resort to the forceps or 
to its alternatives. 

This brings us to the definition of the state which 
demands or justifies interference. How shall we define 
this state ? 

Several reasons concur in leading me to quote the 
rules of Collins, the younger Ramsbotham, and George 
Johnston. 

Collins gives the following as the conditions for using 
the forceps : — " Generally speaking, so long as the pulse 
remains good, the bowels and bladder act well, the soft 
parts remain free from severe pressure, and uterine action 
continues so as to cause the presenting part to descend 
ever so slowly, the patient having no pain in the abdomen 
on pressure, or local distress, the child at the same time 
being alive, as indicated by the stethoscope, I am satisfied 
no attempt should be made to deliver with instruments, 
and that he who does bo wantonly exposes both mother 
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and child to danger. . . . The necessity alone of freeing 
oar patient from impending or present danger should 
indace ns to resort to inatrumenta." 

Ramsbotham says : " If pains are sobsiding gradaally, 
or have disappear edj strength failing, spirits sinking, 
countenance ansioaSj pulse 1*20 or more, tongue coated, 
dry, brown, or raspy, two or three rigors, tendemeaa on 
pressing abdomen, green discharge, preternatural soreness 
of vulva, heat and swelling of vagina, head locked, vomit- 
ing, hurried breathing, delirium, or coldness of extremities, 
then delivery must of necessity be effected, and we should be 
acting most injadicioasly to allow the case to proceed 
until the four last-named symptoms appear without relief 
being offered. . . . But so long as the uterus is con- 
tracting with energy, the strength and spirits good, the 
countenance natural and cheerful, pulse under 100, tongue 
and mouth moist and clean, no vomiting or rigors or heat, 
swelling or tenderness of parts, so long as the head 
retreats in the absence, and advances in the presence 
of pain, provided there be any progress in the labour from 
hour to hour, so long there can be no necessity for instru- 
mental aid." 

George Johnston states the case as follows {1872) : — 
"We have come to the conclusion, and our established 
rule is, that so long as nature is able to effect its purpose 
without prejudice to the constitution of the patient, 
danger to the soft parts, or the life of the child, we are in 
duty bound to allow the course of labour to proceed. But 
as soon as we find the natural efforts are beginning to fail, 
and after having tried the milder means for relaxing the 
parts or stimulating the uterus to increased action, and 
the desired effect not being produced, we consider we are 
justified in adopting prompter measures, and by our timely 
assistance relieve the sufferer from her distress and danger, 
and her offspring from an imminent death." 

Strictly analysed aud compared, it will be found that 
the rules for interference as laid down by Collins, Rams- 
botham, and George Johnston, representing, as they do. 
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three distinct epochs and schools of practice, are all bat 
identical. 

How men recognising the same principles conld diverge 
so widely in practice is a, curious study. It constitates 
the very kernel of our diacnesion. 

y Collins, in the Rotunda Hospital, in the years 1826 to 
1833, used the forceps or lever once in 607 cases. John- 
ston, in the same hospital, in the years 1868 to 1875, used 
the forceps once in every 10 or 11 labours. 
' Somewhat intermediate in time between Collins and 
George Johnston, and practising under conditions some- 
what different, stands Francis Bamsbotham, who, with 
David Davis, may fairly be said to have held the foremost 
position during their time in this metropolis for judgment, 
experience, and skill. Ramsbotham applied the forceps, 
in the work of the Royal Maternity Charity (1828 to 1850), 
once in 671 labours. There is no doubt he would have 
used the forceps more frequently had the cases all been 
under his control from first to last, as is the case in a 
lying-in hospital. But he could only act when called for 
by a midwife. Thus the midwife had exhausted the 
alternatives ; and we may take the residuum in which the 
forceps was applied as representing practically the pro- 
portion of cases in which resort to the forceps was not a 
matter of election, but ot necessityj Now, if we compare 
Ramsbotham's experience with CoIIins's, we find both 
using the forceps in pubbc practice — the one in a hospital, 
the other in domiciles — at nearly the same rate of fre- 
quency. This lends strength to the conjecture that, other 
alternatives being duly tried, tho proportion of cases that 
imperatively demand the forceps does not exceed 1 in 500. 
If this prima facie case bo supported by evidence that the 
damage and mortality endured by mothers and children 
compare favorably with the results of more active practice 
— say with Dr. Johnston's — then we may be led to con- 
clude that in very many cases Dr. Johnston resorted to 
the forceps when there was no necessity for the operation, 
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that is to say, when the alternatives, as waiting or ergot, 
would have effected delivery with equal safety. 

This does not carry the condemnation of Dr. Johnston's 
practice, for the question would still remain, after the 
eatftblishment of the fact, that the ultimate reaalta to mother 
and child wero similar under the practice of Collins, 
Ramsbotham, aud Johnston, whether the forceps would not 
have been better in many of CoUins'a and Ramsbotham's 
cases than the alternatives which were trusted to. For 
example, there can be little doobt that in many cases under 
Collins and Ramsbotham waiting was carried to the verge of 
danger, whilst in Johnston's cases tho dangers, immediate 
and remote, of waiting were averted, and the individual and 
^ggreg^te suffering in actual pain was immensely curtailed. 
We must not forget that the forceps is not simply an opera- 
tion of necessity, bat that it is pre-eminently an operation 
of election. 

Passing from publio practice to private practice, we find 

in the first volume of our 'Transactions ' the records of 

two men of the highest stamp — the one, Robert Dunn, who 

practised in London ; the other, W. H. Bailey, who prac- 

H tised in Thetford — that is, in a rural distriot. It may 

^t safely be assumed that both these men conducted their 

^^ practices conscientiously and skilfully, and no one will 

^1 doubt that they have recorded their experience faithfully. 

^1 During twenty years, ending with 1850, Dunn used the 

^M forceps twenty times, or once in 190 cases. He "often 

^M used ergot." He had ten cases of craniotomy. He says: 

^M — " Not in one single instance has tedious or difficult 

^M labour proved fatal to mother or child." But two deaths 

^M after craniotomy must be considered to qualify this state- 

^M ment. 

^M Bailey, during the fifty years ending in 1859, used the 

H forceps, it is presumed, very rarely. He does not specify 

^M how often. He had only two cases of embryotomy. 

^P Comparing Dunn and Bailey, we see, as might be 

H expected, a marked contrast between the obstetric his- 

H tories of a town and of a rural population, Dunn had a 
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far larger proportion of diflScnlt cases. Dunn's embryotomy 
cases were 1 in 400, whilst Bailey's were only 1 in 3200. 
Dunn's maternal deaths were 1 in 150 nearly, and Bailey's 

I in 430 only. It is a legitimate conjecture that Bailey 
and Dunn worked on very similar rules. The difference 
in their practice and in their results is almost certainly 
due to the difference in the subjects they had to deal with. 
Another caution in the use of statistics. 

In discussing our question, we are met by the necessity 
of drawing a line between what McClintock called the 
" high " and the " low " forceps operations. The low opera- 
tion takes simply those cases in which the head has 
entered the pelvic cavity ; the high operation applies to 
those cases iu which the head is seized at or above the 
brim. The distinction is imperative. The low operation 
may be accomplished by the short or single-curved for- 
ceps. It is usually a very simple proceeding. The pre- 
sence of the head in the pelvis implies, generally at least, 
that there is no obstacle from disproportion to be overcome, 
that the resistance of the cervix uteri and vagina has been 
overcome, and that there remains little or nothing beyond 
the resistance of the vulva. We merely want a little ms 

II tergo to complete expulsion. In this conjuncture some 
will prefer ergot, some will prefer forceps. My own deci- 
sion has long been in favour of the forceps. I hesitate to 
affirm that the use of ergot is wrong ; but the following 
reasons for preferriug tho forceps are to my mind suffi- 
cient : — 1. Since the publication o£ Hardy and McClin- 
tock's report of their researches at tho Botunda, which 
showed that unless tho child was born within a short time 
after the action of ergot it was very likely to be born dead, 
I have turned my attention to this point, and have seen 
abundant confirmation of the accuracy of their observations. 
2. Tho action of ergot upon the uterus is uncertain. You 
want a eerUiin amount of uterine action. You give ergot, 
and the desired result may ensue. But it may not. You 
may htive too much, or too little. In the first event you 
have evoked a Fraukeustein whose brut© violence you can 
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neitlier anbdue nor regulate. The force which should be 
delicately adjusted to the resiatance is in excess. And 
then you have to fear the very dangers of lingering labour 
— rupture of the uterus, other injury to the soft ports, and 
the death of the child — which you called in the ergot to 
avert. I prefer to enlist an ally which will do exactly 
what I want, and no more. 3, In a large proportion of 
cases of arrest of the head in the pelvis, the arrest is due 
to malposition of the head — ^for example, to occipito-poste- 
rior positions. The occiput tuni8 up under the sacral 
promontory, and then the driving force propagated along 
the child's spine tells in a false direction, tending to roll the 
head more over on its transverse axis. It tends, in short, 
to revolve in extension around the promontory as a centre, 
instead of round the symphysis pubis. The driving 
force is wasted. Fortunately it often ceases or moderates. 
It is utterly unscientific, even dangerous, to goad it by 
ergot. The forceps is the true and effective help. It not 
only supplies the wanting force, but gives that force 
its proper direction, under conditions in the highest 
degree adapted to secure the wellbeiug of mother and 
child. 

I have now set forth what appears to me to be the first 
point of discussion — namely, the choice of the forceps 
or of its alternatives, when the head is arrested in the 
pelvis. 

I apprehend that there is not much room for disagree- 
ment upon this point. It is practically solved. The low 
operation is very generally in use. And provided reason- 
able discretion dictate the line of acting, and fair skill be 
used with a good instrument, this operation will often save 
the mother much present suffering, will in many cases 
lesson or remove the risk of injury to the soft parts, lessen 
the risk of septicEemic fever, and promote the safety of the 
child. It is very easy indeed to apply the forceps iu 
cases of this category unnecessarily. But, on the whole, 
it may be questioned whether, at least in dealing with 
women of weak fibre, nursed in luxury, more harm may 
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noi ensue from habitual inaction than from over- readiness 
to operate. 

In discussing the uses of the forceps, we are naturally 
led to inquire what its powers are — what it can do ? 

The forces of the forceps are — (1) tractile; (2) lever- 
age; (3) compreaaion or moulding of the head. 

The short forceps and the long forceps differ widely in 
the degrees in which they enjoy these forces, 

The short forceps has but moderate tractile power, 
• a limited leverage power, and scarcely any appreciable 
compressive power, apart from what it derives from the 
external compression of the soft parts upon its blades. 

But the long forceps possesses all three powers in a high 
degree. 1 . It admits of tractile power greater than that of 
the natural expulsive power. 2. Its leverage power is 
greater, and may be often effective at a point beyond 
reach of the short forceps. 3. Its compressive power may 
be almost indefinitely increased, according to the con- 
Btraction of the instrument. 

Now, since all these forces, or equivalents of them, are 
exerted by Nature, it is but logical to employ them in 
cases where Nature fails. In a well-devised and executed 
forceps- operation something is gained from every one of 
these forces. The best forceps will be that which enables 
the operator to ntiliso all these forces in due harmony. 
Thus, excess of traction is avoided by the aid of judicious 
leverage and compression. Excess of compression is 
avoided by judicious traction and leverage. Excess of 
traction and of compression — involving, the one, risk to 
the mother, the other, risk to the child — both admit 
of important mitigation by external compression and 
pushing, imitating the driving force of Nature. And 
thus the highest degree of safety is secured to both 
mother and child. To throw away these powers possessed 
in the highest degree by the long forceps is to abdicate a 
vital part of one of the most beneficent instruments that 
science has ever put into our bands. 

I have only a word of caution about the use of leverage 
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in the higli operation, It must be applied with care and 
moderation. Its advantages are not so manifest as in the 
low operation. But those who declaim against leverage 
absolutely must be reminded that to avoid it altogether is 
a physical impossibility. The great difficulty in practice 
IB to find the equilibrium between the powers o£ the 
forceps and the resistance to be overcome. 

We now come, theOj to the question of the high o/ifni- 
iion, the great point upon which the contest turns. Here 
problems comparatively unknown in connexion with the 
low operation come into consideration. In the low 
operation we are mostly concerned with the second stage 
of labour, when the expnlsion of the child ia partly ac- 
complished. When the high operation is in question 
we have commonly to act during the first stage of 
labour, when the child baa made little or no progress, 
and therefore when in many cases the cervix nteri is 
imperfectly expanded. The bead has to be sought and 
seized at or above the pelvic brim. This of conrse 
demands a long and double-curved forceps. There is a 
greater complication of factors; far more judgment and 
skill are required in deciding upon and iu carrying out 
the operation. W7tat are the conditions ivhich demand or 
jtistify the high operation ? I will first cite tho plea of 
Johnston : " I became," says Johnston, " an advocate for 
the more frequent use of the forceps .... from having 
witnessed on many occasions the direful results arising 
from allowing the labour to continue for hours unrelieved. 
The painful effects of such a system became evident in 
numerous instances of inflammation and sloughing of the 
vagina, rnptured uterus, and other accidents, too often 
ending in fatal consequences." He especially dwells upon 
the injurious effects produced by long pressure of tho 
head on the soft parts in cases where the liquor amnii has 
escaped at the commencement of labour, and tho danger 
that arises from the head pressing on the expanded cervix 
uteri before the os is fully dilated. He asks : " Why 
should we permit a woman to undergo hoars of tortnre f 
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.... Why should she be allowed to waste lier strength 
and incur the risks consequent upon the long pressure of 
the head upon the soft parts, the tendency to inflammation 
/ and sloughing of the vagina, or the danger of rapture of 
the uterus, not to speak of the poisonous miatm that 1 
emanates from an inflammatory state of the passages, the I 
I result of tedious labour, and which ia one of the fertile | 
causes of puerperal fever .... attributed by some to 1 
the influence of being confined in a large maternity ?" 

All this argument applies to the low operation ; but, 
. tested by Johnston's practice, it applies chiefly to the high ^ 

operation. 
1 , Johnston is brought into direct collision with those aa- 
/^thorities who teach that during the first stage of labour | 
little mischief from pressure of the soft parts (we of course, 
exclude cases of disproportion), and little other mischief 1 
is to be apprehended during the first stage of labour ; i 
short, that the term "lingering labour" has no practical ' 
significance until we arrive at the second st-age. If we , 
accept this doctrine the question is solved ; our disco 
is at an end ; Dr. Johnston and those who advocate the high , 
operation are out of court, or nearly so. But is thia ] 
sentence just ? Must we go back to the narrow dicta of 1 
William Hunter, Osborne, and Denman ? Must we declare ■ 
that Smellie, Perfect, David Davis, Francis Bamsbothamj 
to say nothing of our predecessors and contemporaries in 
Europe and America, who so fi'cqueutly resort to the high 
operation, are all wrong ? We should surely repudiate , 
Buch a sentence, and none the less because many of i 
would be included in the same condemnation, 

It may be at once admitted that there are cases of ] 
lingering labour during the first stage — that is, before the j 
cervix uteri is fully expanded, and before the child's head 
has entered the pelvis. 

One order of such cases may be quickly dismissed. 
Those in which the uterus is more or less paralysed or dis- 
ordered in its action by excess of liquor amnii, by the pre- 
sence of twins or too large a child, or by extreme rigidity 
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of the cervix uteri. The first difEcnlty is often got over 
by simple puncture of the membranes. But not seldom 
the evacuation is not complete enough ; the head drops 
upon the unexpanded os uteri, and blocks the way of escape 
like a ball-valve, and labour is suspended, " lingering." In 
such cases I have obtained quick release by introducing 
one blade of the forceps. This lifta the head off the cervix, 
forms a channel for the flow of the ponded-up waters, and 
calls out the reserved diastaltic function. If the uterus 
and system have been so far weakened as not to respond to 
this tentative measure, the second blade is introduced, and 
the proper action of the forceps is invoked. 

Secondly, labour also may become lingering in the first 
stage because the child h dead. When the child has been 
dead some time, it has lost its resiliency, and driving force 
acting upon it tends to compress it into a ball, instead of 
propelling it onwards. Craniotomy would be the proper 
alternative here. Bnt until we know the child is dead, the 
forceps is preferable. Momsters commonly cause lingering 
labour for analogous reasons. 

Then we come to a third order of cases in which the 
liquor amnii has sufficiently escaped, and in which the 
head rests upon the brim, or is only partially engaged 
within the brim, and the cervix uteri is imperfectly ex- 
panded. We may here call to mind the general fact that 
the full dilatation of the cervix is effected by the eccentric 
pressure of the bag of membranes and of the child's head, 
and that consequently we do not expect to find full dilata- 
tion until the head can engage in the pelvic cavity. It is 
true that in some cases of very protracted labour, the 
utems, shortening itself under long-continued efforts, may 
open, whilst the head is delayed above the brim. But the 
fact remains generally true that so long as the head is 
above the brim the cervix is only imperfectly expanded. 
Hence it follows that to apply the forceps to the head above 
the brim the blades must generally be passed through an 
imperfectly dilated cervix. We must recognise this fact 
because it is a direct infringement of the old canon never 



134 



OK THE C8E OF POfiCEPa ASD IT8 



to use the forceps until the ob is fnlly expanded. We » 
in this fact also one broad distinction between the low i 
and the high operation. 

What are the cases, the liquor amnii having escaped, 
the head resting on the pelvic brim, and the cervix im- 
perfectly expandedj which call for the forceps or its alter- • 
natives ? We may clear the ground by saying that the 
first alternative to try is patience and reasonable time. " 
Ergot is open to even graver objection in this case than 
when the head is in the pelvis. Without condemning the 
practice of those who do use it, I may be permitted to 
repeat that I myself would not use it. Delay at the brim 
may be due to minor degrees of disproportion, and this is 
not always easy to diagnose. Ergot, therefore, may be * 
injurious as well as uncertain. 

There is another order of cases in which the head i 
delayed at the brim which involves the conditions of 
lingering labour — I mean cases of overhanging belly and 
uterus, in which the abdominal muscles fail to keep the long 
axes of the uterus and child in due correlation with the 
axis of the pelvis. Here the forceps is especially useful, 
even though the cervix be not fully dilated, The alterna- 
tive is turning. Both are facilitated by delivery in the 
dorsal posture and by compression of the abdomen. 

We may now apply the test, What is lingering labour ? 
For it will scarcely be denied that if the signs of lingering 
labour are manifested whilst the head is above the briuj, we 
are as much called upon to interfere as when the same signs 
are manifested, the head being in the pelvic cavity. And 
unquestionably these signs may occur. But they will occnr 
much more rarely than at a later period — that is, during 
the second stage of labour. To state the proposition is 
almost to prove it. Fatigue, exhaustion, is a question of 
time. It is not necessary then to insist that a patient's 
strength may take her easily through the first stage, and 
yet be inadequate to carry her through the second. Just 
as a pedestrian may do his first ten miles without distress 
and yet break down dui-ing the next Ian. It may be true 
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that the first stage presents the greater difficulties, bnfc 
then these are encountered by fresher powers. 

Let ns take it then as granted that the high operation 
is sometimes called for. But experience, as recorded by 
Collins, Ramsbotham, and a host of othors, compels us to 
affirm that the necessity for this ojieration cannot be fre- 
qaent. The frequent resort to the operation, then, must 
rest for its chief justification npon its uiility, and in utility 
is included safety. Apart from the cases of necessity, 
when is the operation useful ? And what are its 
I mean those pertaining to the operation itself, 

I will first take the question of danger, assuming, of 
course, reasonable skill. The forceps has to be introduced 
through an imperfectly expanded cervix. Dr. Johnston 
admits danger. He is careful to say, " I must here caution 
the practitioner that this operation ia not without danger 
in unskilful hands, by whom it should never be attempted." 
I am disposed to go further, and say that this operation is 
not without danger even in skilful hands. The width of 
the fenestra of the forceps is about two inches. When 
both blades are applied to the head we have a globe 
measuring generally more than four inches in diameter to 
bring through the os uteri. But the os uteri may be 
three inches or less in diameter. We must therefore apply 
the blades high above the os uteri. This is generally not 
very difficult, I have often done it. The difficulty comes 
later. Ton begin extraction. If the os is easily dila- 
table, and sometimes it is so, it is dOated after a process 
closely resembling that of nature. The head-globe is 
made to open it. But it frequently happens that the os 
is not so easily dilatable. The natural order and process 
of labour has been disturbed, partly it may be by the 
difficulty which made it lingering, and partly by the inter- 
ference of the operator. This disturbance ia very apt to 
entail, if not spasmodic rigidity, at any rate a passive 
nnyieldingnesB of the cervix. Then, what happens if you 
put on traction ? The whole uterus and child arc dragged 
down together some way, and sometimes very far towards 
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the pelvic outlet. The blades o£ the forceps divergent 
with the bead between them, will not come through the 
narrower os. Traction under these conditions must often 
be continued for a long time — an hour or more — before 
the head will come through. And during all this time tlie 
pressure upon the inner surface of the lower segment of 
the uterus, and upon the thin edge of the os uteri is very 
great, soraetimes more than it will bear with impunity. 
Some amount of bruising is inevitable, more perhaps than 
it would have undergone if left to nature, and not seldom, 
as I know, the os uteri is torn. And this also I know, 
that during this artificial dilatation of the cervix, the 
suffering of the woman is greater than when the dilatation 
is effected under the natural forces. Then again the dis- 
turbance of the more natural process of parturition, the 
due sequence of its acts being perverted, entails after- 
trouble. I am sure that the disposition to retention 
of the placenta and hemorrhage is increased. Now 
these are precisely the effects of lingering labour which 
we urge aa our excuse for operating. What have we 
gained ? 

This objection applies with peculiar force to primiparfe. 
The cases must be extremely rare in which there is any 
danger from lingering labour in the first stage, apart of 
course from obstruction due to disproportion or malposition. 
Yet we find Dr. Johnston applying the forceps to 123 
primiparsB, before the os uteri was fully dilated; in 103 
1 there was " early rapture of tbe membranes." Of those, 
in 64 cases the head was above or in tbe brim ; 9 of the 
women died, " 3 from convulsions ; 2 of gastro-enteritis ; 1, 
/sloughing of vagina; 1, peritonitis; 1, uterine diphthe- 
ritia ; I, distress of mind. In none of these cases at post- 
mortem examination was there seen any injury to the os 
uteri beyond the ordinary fissuring that would take place 
in first labour." Accept this, as I do, without 
still, that an undue degree of contusion was caused, 
suffering and shock fi-om the violent derangement 
process of labour were increased, and that these conditions 



I 



reserve ^^H 

sed, that ^^H 

ut the ^H 

snditions ^^| 



ALTKENATIVES IN LINOEBINO LABOUR, 



137 



may have influenced tlie mortalityj we may be permitted 
to suspect. 

A most serious objection to the high operation lies in 
the difficulty of diagnosing whether the case before us ia 
one that fairly admits of the operation being carried out. 
There are, for example, minor degrees of obstructioUj from 
Blight pelvic contraction, from rigidity of the cervix uteri, 
or from slight excess in size or want of plasticity of the 
child's head, which the long forceps may succeed in over- 
coming. We are, iu fact, on the very border-line of the 
dominion of the forceps ; and we cannot always tell, until 
we try, whether the forceps is equal to the trial or not. 
In the case of primiparce this point is especially difficult to 
determine. It may to some extent be determined — first, 
by exploring the brim of the pelvis fairly by the hand 
under aneosthesia; and, secondly, by a tentative nse of the 
forceps. We can but give it up for turning or craniotomy 
it it fail. 

We may do much to overcome rigidity of the cervix 
uteri by copious warm water irrigation and the hydro- 
static bags. 

There is an argument which the advocates for the free use 
of the forceps urge, and justly urge, which claims the most 
earnest attention. Neglect of the forceps entails abuse of 
craniotomy. You wait so long that at last the child has 
to be sacrificed in order to save the mother. A careful, 
survey of the annals of obstetric practice justifies this 
conclusion. I have drawn up a table to illustrate this 
point. Thus Collins' craniotomy cases were 1 in 211, ', 
whilst his forceps cases were 1 in 607 ; Eamsbothara's ) 
craniotomy cases were 1 in 802, his forceps cases 1 in 670 ; , 
Johnston's craniotomies were 1 in 281, his forceps cases 1 , 
in lOi- These refer to the ordinary run of public practice. 
But if we take the records of the most ardent opponent of 
the forceps, the late Robert Lee, we shall have the most 
striking example of what a doctrine carried out to the 
most rigorous extreme will lead to in practice. During an 
active con&altation practice ending in 1863, Dr. Lee per- 
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formed craniotomy in 186 cases, and used the forceps in 
only 53. He never naed tho long forceps. No one' can 
peruse the histories o£ his cases without the painful con- 
viction that in many instances the loug forceps might, with 
advantage to the mother as well as the childj have been 
substituted for craniotomy. It is true that this terrible 
experience is the record of consultation practice. He was 
commonly called in to cases which had drifted within 
the confines of danger. We must further remember that 
he practised duiiug a reign of terror, which he himself had 
done more than any man to create, when to use the long 
forceps was held to be almost a criminal act. But 
making the most liberal allowance for all this, admitting 
that he would meet with a larger proportion of desperate 
cases than can possibly occur again, the preponderance of 
the perforator over the forceps will still strike ns as 
appalliug. 

I may here state that my experience of the comparative 
resort to the forceps and craniotomy, and of the mortality 
of mothers and children in the practice of the Royal 
Maternity Charity, is very similar to that of Eamsbotham, 
whom I succeeded ; and 1 think I may appeal to my suc- 
cessor, Dr. Roper, to support the proposition that the 
statistics of this great institution still bear the same 
evidence. 

I regret that leisure utterly fails me to draw out an 
analysis of my forceps and craniotomy operations during 
an active consultation practice of twenty-five years. Bat 
I may safely venture on the statement that the forceps and 
turning cases greatly outweigh the craniotomies, Con- 
trasted with craniotomy, the forceps is frequently an 
elective alternative operation. And so, again, turning is 
not seldom an elective alternative against craniotomy. To 
have demonstrated this I lake to bo one of the many 
claims to the gi'atitude of mankind, and to a place in 
Westminster Abbey, which Sir James Simpson has esta- 
blished. 

Taking a scientific point of view, craniotomy should 
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never be the alternative for the forceps. The dominion of 
this sacrificial operation is totally distinct from that of the 
conservative operation of the forceps. To apply a recent 
famous political expression, we may take it that there ia a 
" scientific frontier " against craniotomy. We have not 
yet secured this frontier. We may never acquire it abso- 
lutely. But it nevertheless exists potentially; and it is our 
duty to strive after it by constantly advancing the outposts 
of the forceps and of turning. 

I beg leave to conclude this rapid and inadequate review 
of a difficult question by stating the following proposi- 
tions as presenting the points that chiefly challenge dis- 
cussion : — 

1. In lingering labour, when the head is in the pelvic 
cavity, the forceps ia better than its alternatives, 

2. In lingering labour, when the head is engaged in the 
pelvic brim, and when it is known that the pelvis is well 
formed, the forceps is better than its alternatives. 

3. In lingering labour, when the head ia resting on the 
pelvic brim, the liquor amnii discharged, and it is known, 
either by exploring with the hand or by other means, that 
there is no disproportion, or only a slight degree of dispro- 
portion, even although the cervix uteri is not fully dilated, 
the forceps will generally be better than its alternatives. 

4. In proportion as the head is arrested high in the 
pelvis, in the brim, or above the brim, the necessity, the 
utility, and safety of the forceps become less frequent. 

5. As a corollary from the preceding proposition in- 
creasing caution in determining on the use of the forceps, 
and greater skill in carrying out the operation, are called 
tor. 

In moat things there is a middle way, " Ni jamais, ni 
tonjours," is a proverb full of wisdom. I cannot better 
illustrate the wisdom of deducing the greatest good from 
over-caution on the one hand and from too bold enterpriae 
on the other, than by citing the precept and practice of 
Boer. This famous surgeon, having witnessed in Paris the 
extreme activity of French Midwifery, and in London the 
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too procrastinatiug practice of England, recognised the 
middle course as the beat, constructed his forceps of 
medium length, saying, " Everything is not to be taken 
away from Nature, neither ia everything to be be left to 
her." 



The President. — I am sure, gentlemen, I shall be ex- 
pressing the unanimous opinion of the Society if I state 
how deeply indebted we are to Dr. Barnes for his very 
interesting and philosophical paper. It is one of the most 
valuable contributions on the use of forceps with which I 
am acquainted. I shall not now trespass upon the time 
of the Society by making any observations, inasmuch as 
there are several gentlemen present who hare come from 
a great distance, and whose views on the subject of dis- 
cussion we shall all be anxious to hear. I may just say 
that the one point on which Dr. Barnes did not seem to 
me to enter so largely as the terms of the discussion might 
have admitted, and opon which we shall be pleased to 
hear the experience of any gentleman who will enter into 
it, is the value of uterine compression and ergot as taking 
the place of the forceps. 

Dr. Gkoegb Kidd, of Dublin, being called upon by the 
President, said : I would rather that some of yoor London 
leaders had risen to open this discussion. I came here 
far more to .obtain information than to take any part in 
the proceedings. The subject is one which has, however, 
occupied a great deal of my attention, and a great deal of 
the attention of the Dublin Obstetrical Society, for some 
time past. With regard to the use of the forceps in what 
may be called the low operation, I believe we are all agreed 
that it is advisable — that it contributes to the safety of 
both the mother and the child. Some eight or ten years 
ago, when I first had the honour of sitting as President of 
the Dublin Obstetrical Society, I laid before the Society 
an analysis of the published reports of the Rotunda Lying- 
in Hospital, in which I attempted to show, and I still 
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believe I did shoWj that in proportion as the forceps were 
freely used in cases of difficult and tedious labours the 
deaths of the mothers decreased, and the lives of the chil- 
dren were saved. I scarcely think it necessary to occupy 
the time of the Society by dwelling upon this point. The 
more important point, I think, is with reference to the 
high operation, as it has been called. Now, Dr. Barnes 
has spoken to-night of the high operation, and I think he 
has not clearly defined it. The proposition that has been 
made of late days is, that we may use the forceps before 
the ofl uteri is dilated. Now, as the term "high opera- 
tion" has been generally accepted as applying to where 
the 03 is dilated, but the head is still lying at the brim, ou 
that point there can be little difference of opinion. If the 
OS is fully, or nearly fully, dilated, and the head lying at the 
brim, and making no progress, I do not think any of U3 
will hesitate to apply the forceps in that case. But when 
a gentleman tells ns that with an os that will barely admit 
the top of hia finger he would proceed then to apply the 
forceps, he throws down a challenge which I, for my part, 
cannot reaist. The important and essential point, I 
believe, ia this : Are we to use the forceps where there is 
an nndilated os nteri ? Dr. Jobuston, who ia the great 
advocate for the early use of the forceps, and the use of 
it in the first stage, lays it down as a rule that it may be 
used with au undilated os uteri, but it must bo a dilatable 
OS, I believe that there are many of these cases in which 
it is quite unnecessary to use the forceps, and that there 
are many in which some of the aiternativea will be a great 
deal safer for both mother and child. You may have an 
undilated os, but in a dilatable condition, under varying 
circumstances. In the first place, it ia not uncommon to 
meet with the os in this condition when the membroneB 
have not ruptured. I have seen cases whore a patient has 
been many hours in labour and the os has not yielded; 
the cervix is full, the membranes are unbroken, but they 
do not come down so as to press upon the os and dilate 
it. The OS may be not larger than will admit the tip of 
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the finger. But, sir, if one were to introduce the finger 
into that 03 and detach the membranes around the cervix, 
wait a little time, and when a uterine pain comes on make 
a little gentle pressure with the pulpy part of the finger 
E^inst the margin of the 03, that os will dilate, and the 
membranes will soon come down and form a wedge-like 
protrusion through the os and dilate it sufficiently, and 
the patient will deliver herself in a short time without any 
interference of instruments. I believe that is a much 
safer and better practice for both mother and child. 
Then, sir, you have the os undilated, but in a dilatable 
condition after the membranes bave broken. The mem- 
branes may break early, and the os dilate. The head 
comes do\vn upon it and takes the place of the membranes, 
and in a little time will dilate that os, There may be 
delay about it, it may bo a alow process, it will be a pain- 
ful process, more painful to the patient than if the mem- 
branes were unbroken, but it is a process which will be 
accomplished in a short time, and which the obstetrician 
may greatly assist without the use of the forceps. If he 
pass his finger into that os and sweep it gradually and 
cautiously round, it will yield very quickly before him. 
If the patient has been properly treated that os will yield 
in a short time with very little assistance ; but if she has 
been over-stimulated and over-heated, and encouraged to 
make voluntary exertions, and the head is forced violently 
down upon it, she may become feverish, and the parts 
become inflamed, and you will have a quick pulse, and a 
great deal of restlessness and pain. Still, I do not believe 
it is a condition in which it is wise for us to introduce the 
forceps. If we have an oa uteri dilated two fifths, as Dr. 
Johnston has proposed to measure it by fifths, or to the 
extent of about an inch and a half in diameter, to proceed 
in that condition to introduce the forceps, to drag the 
head down through it, is, I believe, a dangerous practice 
— a practice very likely to lacerate the uterus, and to be 
followed by evil consequences to the mother. Whereas, 
by making use of some of the altematives— letting the 
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pBtiest hare a warm b&tb, doachiDg faer witli warm water, 
giring her a good dose of chloral, or potting her nnder 
the influence of ctloroform — in a few hoars, or less than 
hourii, perhaps, the oa will dilate, the parts will become 
aoft and yielding, and the head will come down through 
it, and then, if necessary, yon can employ your forceps 
with safety and with adrantage. Bat there ia a class of 
caaea in which the head remains above the brim, and the 
OB in not fnlly dilated, in which I am sure to apply forceps 
is a good practice and a very desirable one ; where there is 
some minor disproportion, where yon have a malposition, 
where you have an occipito-poaterior presentation of the 
bead^ and the head does not come down npon the os to 
dilate it. The membranefl have dilated it so far that at 
length they have given way, and the os remains with no 
presaure upon it, because the head cannot come down to 
preM upon it. If you leave a patient to the throes of 
labour unaided and unassiatcd, you will soon have power- 
loBS labour net in; tho uterus will become inflamed, the 
woman will become feverishj and you endanger her life. 
In a cano of that kind I quite go with the proposition that 
to uaa tho forceps is a useful and most desirable practice. 
I think it ia not a little remarkable that in Dr. Johnston's 
16t) canea in which he applied the forceps before the os 
was dilated, he had nine deaths, that is, more than 5 
por oont. of liis cases dieil. But we all know that, as a 
rule, delay in tho first stage of labour ia not attended with 
Kuoli an amount of risk as this. Dr. Churchill collected 
Iho details of a Inrgo number of cases in which there was 
gn>nt diilny Jn tho first stage of labour; he considered no 
ennty uh lingering unless it had exceeded sixteen hours in 
tho first stage, and his cases rnn from IG hours to 176 
hours ; and of somo 160 or 1 76 oases of which he collected 
(lio full notes^uot selected cases, but consecutive cases — 
iu whioh this ooourrt.<d, there was not a single death, not 
n single oasfi exhibited any evil consequence of delay in 
the first stage of labour. Dr. George Johnston has placed 
bflforo ns h large number of cases in which there was 
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delay in the first stage, and in his report of the lyiug-in 
hospitiil under the mastership of Dr. Shekleton — a report 
of Dr. George Johnston and Dr. Sinclair— he gives 
U8 the details of ninety-one cases of delay in the first 
stage of labour ; and in these cases there was not one 
death of the mother, nor a single evil consequence of 
delay. Contrast that with the result of the practice o£ 
using the forceps in the first stage, where 5'22 per cent, 
of deaths took place. There is another point that seems 
to me to illustrate very strongly the danger of this prac- 
tice of using the forceps iu the first stage of labour, aud 
that is, that the proporrion of deaths bore a striking rela- 
tion to the smallness of the os uteri when the instrument 
was applied. If you examine Dr. George Johnston's cases, 
the first thing that strikes one about them is, that all the 
deaths were in the first labours; there were no deaths 
occurring in second labours — I am speaking now of the 
application di forceps during the first stage of labour. 
Altogether he used it in 169 cases; in 59 the os was 
dilated only two fifths of its extent, that is to say, the ob 
was dilated to a diameter of about an inch and a half; '14 
of these cases were primiparous patients, and 15 of them 
were pluriparous. Of these 44, C died, being at the rate 
of rather more than 13 per cent, of the patients in which 
the forceps were used, the os being diluted two fifths. If 
we exclude two cases of convulsions which were brought 
into the hospital in a comatose condition, out of 42 patients, 
4 women died, being at the rate uf 95 per cent., where 
the oa was only dilated two fifths. In his next class of 
cases the os was dilated three fifths. There were 71 of 
these cases delivered; 53 were primipurous and 18 pluri- 
parouB. Of the 53 primiparous patients, 2 died, or 
"7 per cent. None of the pluriparous patients died. 
When the os was dilated to four fifths, excluding a case 
of convulsions brought into the hospital in a comatose 
condition, none of the patients died. One of the primi- 
paree was brought iu in a comatose condition, and sho 
died, but certainly not as the result of the application of 
vol. XXI. 10 
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the forceps. I say this affords very strong evidence of , 
the danger attending this operatioo, and the danger is 
exactly in proportion to the Bmallness of the os at the 
time the operation is performed. I think there can be no 
doubt that we are greatly indebted to Dr. Johnston for 
having shown us that we can deliver a patient with the 
forceps in the first stage of labour. Although the prac- 
tice may have been adopted by others, he certainly is the 
man who has taught the profession that it can be done, 
and he has shown us that we have, in certain cases^ this 
alternative — that if the necessity arises we can use the 
forceps in the first stage, and deliver the patient with, 
perhaps, much greater safety than wc could leave her un- 
delivered. But to follow out the practice, and adopt it as 
freely and generally as he has done, would, I maintain, be 
attended with danger and risk to the patients. I came 
here, sir, for the purpose of hearing the observations of 
my London brethren, and I scarcely meant to occupy your 
time at all. We have discussed the subject very fully in 
Dublin, and we have, of course, taken different views ; but 
1 hope that the discussion to-night will he one that will 
put the matter in clear and full light, and will serve as 
some giiiile to the profession. But to let it go forward as 
our teaching that we may always use, or should always 
UHe, the forceps early in the first stage of labour, when 
there is no urgent demand for it, except the time that has 
puMBcd, would, I think, be most unfortunate for society 
and for our profession. 

Dr. Thobdpen (of Manchester). — As you were kind 
enough to call upon those who have come from some little 
dintituce to offer first any observations upon this subject, I 
cannot avoid rising to thank Dr. Barnes for the very able 
manner in which ho has placed it before us. I am very 
glftd to find that ho has not endeavoured, as some have 
eudcavounnl, to put before na iu anything like a statistical 
or dogtnatio way the frequency with which the forceps 
Bhould b(» HBod in tho low operation, I believe it is 
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utterly impossible by any amonut of speaking or writing 
to do anything of the kind, and that the only principle 
upon which we can regulate our practice in thia respect 
is to be guided by two rules. The first of these rules is 
neyer to use the forceps solely, or at all I may say, for 
our own convenience — to save our own timo; and the 
other rulo is, when the parts are fairly dilated, never to 
allow an unfortunate woman to undergo a long period of 
tedious suffering which we can at once mitigate by an 
operation that is perfectly safe. Beyond this I do not 
think it is at all possible to go in the way of limitation. 
I feel myself personally indebted to Dr. Barnes for having 
given the great weight of his authority to the practice of 
using the forceps in the high operation, when the os uteri 
is not fully dilated ; aud I do not think Dr. Kidd has 
exactly opposed himself to what Dr. Barnes said on 
the subject. No doubt there must have been a con- 
siderable amount of nonsense, I should say, talked on 
this subject in Dublin — I do not mean by Dr, Kidd ; 
but if it has been suggested by any one that it should 
be at all a common practice to introduce the forceps 
into the uterus when the os uteri was only about an 
inch or so in diameter, and apparently for the mere pur- 
pose of dilating the os uteri, that is not what Dr. Barnes 
would recommend. It is perfectly within the know- 
ledge of all of ua that there are a good many cases 
where, owing to the pendulous abdomen, or to some slight 
disproportion, or to some cause which we cannot diagnose, 
the head remains for a very long time obstructed at the 
brim, unable apparently to descend; the os uteri, although 
moderately dilatable, is not widely dilated, and yet it ia 
perfectly apparent that it is not the obstacle to delivery. 
In those cases, if yon allow too long a time to elapse, you 
allow the head to be pressed against the lower portion of 
the uterus, against a segment higher up than the os uteri, 
aud you incur very great danger in that way. I am quite 
satisfied that the forceps under those circumstances can be 
easily and safely introduced ; that if once placed fairly 
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npOQ tlie head, if a powerful pair of forceps be used, 
which always means a safer pair — if it be used steadily 1 
and slowlyj according to the emergencies of the case, > 
not merely for the purpose of dilating the os uteri, but | 
having necessarily to complete the dilatation in the pro- 
gress of the descent of the head, I believe under these 
circumstances the os can be as slowly and as safely dilated 
in this way as it may be even by Dr. Barnes' hydrostatic i 
bags themselves. This, I think, is really what Dr. Barnes 
wished to impress upon us, and it is a practice which 
I should wish to see held before members of the profess! 
I wish in doing so he bad spoken a little more firmly and ■ I 
strongly against the practice of using ergot as an alterna- 
tive under these conditions — that is to say, when the os 
uteri is not dilated. Now, we are very much assisted in 
such an operation as this by the use of anesthetics and 
especially chloroform, and I think some little confusion has 
arisen in all our discussions upon operations of this kind in 
midwifery by our forgetting that we sometimes endeavour J 
to compare the dicta of men who either had not or did not | 
use chloroform with the dicta of meu who have it and do u 
it. When we do that, we are perfectly certain to find a I 
number of apparent contradictions which are not real, 
because I am quite sure it must be the experience of every 
one of us that in the most serious forceps operations forceps 
with chloroform is a very different affair from forceps with- 
out it. I do not mean, of course, to endorse the wonderful 
dictum promulgated at one time by one of our teachers, that 
we should not use chloroform in order that we may know by 
the pain given when we are forcing the edge of the forceps 
through the vagina or the uterus ; but, on the contrary, I 
believe there ai-e many cases suitable for forceps if chloro- 
form bo given which are not and could not be suitable for ' 
it if chloroform be not given, on account of the compara- 
tive undilat ability of the parts. 

There is just one other point which has struck me as of ' 
some importance, and that I do not remember ever to have 
seen noticed elsewhere, though I once mentioned it to a 
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society of our oivn at Manchester, which, 1 believe, throws 
some light upon the practice of the long forceps operation — 
that ia to say, the use of the forceps at the brim, in spite of 
the presence of the os. The British forceps, as Dr. Barnes 
in his work has so forcibly pointed out, is probably quite as 
effectual as that used iu France, and largely in America, as 
a tractor, and also as a lever; but undoubtedly the 
British forceps, as we have it iu the best examples, is 
decidedly inferior to the French forceps as a compressor. 
It ia chiefly in the more serious forceps operations that 
we do want and must have the compressing power of the 
forceps ; and I should like to point out a very simple 
way indeed in which we can increase almost indefinitely 
the compressive power of the ordinary English forceps 
under such circumstances. If you apply the blades of 
the forceps to the head and grasp the handles — tie them 
together if necessary ; it is not a good practice as a rule 
— you get then as much compression as the instrument 
seems to be capable of producing, and if you allow for the 
spring of the instrument, it is not a very great deal. Bnt 
supposing that, instead of grasping the whole handles, you 
only fix together their extreme ends, either by a metal slip 
or a piece of tape, then if you can place something small 
between their other ends — those nearest the blades — yon 
will, while separating the handles, bring the blades of the 
instrument together. The insertion of little more than 
the thickness of this pencil will thus closely approximate 
the points of the blades, and greatly increase their com- 
pressive power. I produce this result by having a hole 
drilled through one handle ; a screw, working through 
this, presses against the opposite one, and obtains slowly, 
but powerfully, the desired separation. The instrument 
will be shown at your next meeting. 
^1 It is, of coarse, needed bnt seldom; but meeting, as I 

^^ have done, with many cases where I have been foiled in 
^H the ordinaiy use of the forceps, the idea struck me that I 
^H might thus occaEionally avoid having recourse to alter- 
^H native operations involving the necessary destruction of 
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the child ov, at any rate, very great danger to it. PracticeJ 
has shown the correctness of this to a considerable extent. 
By this means on at least two occasions I have succeeded I 
in delivering two living children, where I had otherwise 1 
given up al! hopes of doing so. Although, of course, I 1 
use a considerable amount of pressure, I think this ia j 
more safe both for mother and child than the othei 
and mildest alternative of taming in such a case. 

Professor Stefhensok (of Aberdeen), — I ahall endeavour 1 
to show my appreciation of your kindness and the honour ] 
you have done ua in calling upon ua to take part in tliii 
debate early by making my remarks as brief as possible 
It has afforded me much pleasure, certainly, to be present 
on this occasion and to meet with so large a number of 
the representatives of midwifery, not only of the metro- 
polis, but also of the provincial towns and the sister | 
island; and I regret that I am the only one present who f 
may bo said to represent the Scotch school of midwifery. 
I will, however, still claim Dr. Matthews Duncan as a 1 
representative of the Scotch school, seeing that it is not I 
BO long since you stole him from us, and he made his great j 
reputation in Scotland. I think it is but right that the 
Scotch school should be represented, seeing that it has 
special characteristics which I think have important bear- 
ings upon this discussion. We have one characteristic I 
which I think has this special bearing — it is, we have 1 
double the time of teaching which the other schools have, I 
It has also been the characteristic of the Scotch school I 
from the days of Bums and Hamilton, which take us back I 
to the beginning of this century, to promulgate the doctrine j 
that ineffectual contraction of the uterus should not be J 
tolerated, that it does injury to the patient, and if yoa I 
cannot help on labour you should arrest it. This has been J 
fully borne out by the researches and teachings of Sir I 
James Simpson, who did much to establish the doctrine i 
that undue prolongation of labour is extremely injurious to I 
the mother. Then, again, I caunot forget that this dis* 
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cnsBion really originated iu Scotland ; the keynote, at all 
events, so far ns the early use of the forceps is concerned, 
was really sounded there. Although the general practi- 
tioners of Scotland naay not, perhaps, use the forceps bo 
frequently as Dr. Hamilton and others would recommend, 
yet I must say, from laj acquaintance with the general 
practice of my brethren, I know, as a rule, they do use 
the forceps frequently and early, that they regard thera aa 
safe, and, in fact, that iu practice they have for years past 
followed out the principles so ably laid down by Dr. 
Barnes, that in tho forceps we have the best means of 
counteracting the dangers attendant upon tho protraction 
of labour or undue disproportion of time and effect in 
labour. It has been argued against the position which we 
take up regarding the early use of the forceps ; and re- 
member, by the term " early use of the forceps " I mean 
the use of it whenever you are convinced that labour is 
becoming dangerous, not waiting to see if it will finish of 
itself, but whenever you are convinced of its becoming 
dangerous ; I say the early use of the forceps has been 
objected to upon the ground that it is dangerous to give 
our authority for this practice lest it may become injurious 
in the hands of the inexperienced. But I have always felt 
that in my teaching I could not lower the principles which 
I promulgated to the level of the inexperienced, but 
rather should bring the inexperienced up to the level of 
the experienced. The frequency of tho use of tho forceps 
is quite a different thing from its early use, and when I 
hear of the forceps being used once in every five cases, or 
once in every eight or in every ten cases, I feel, not that 
they have been improperly used under the circumstances, 
but that the labours have not been properly attended to ; 
tliat the powers of the patients had not been conserved 
H properly, and that the attendant had failed in his previous 

^1 management of the cases. It is by the previous manage- 
^^ mont of the cases that we can prevent the too frequent use 
^H of the forceps ; it is by thoroughly educating our men to 
^^ understand, not only what is the normal mechanism of 
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labour, bub what is the effect of the management o£ 
labour, to diagnose accurately and to know how to aid 
labour without instnimenta ; and if we are to get what 
Dr. Barnes has happily termed a " scientific frontier " 
against the gross use of the forceps, it is by the thorongk 
education of our men — not education merely in the use o£ 
the forceps, but education throughout the whole subject 
— the science as well as the practice of midwifery. And . 
now, to show the bearing of my observations npon the ' 
single question of the use of the forceps in the first stage 
of labour before the full dilatation of the os. Here, I 
think, we Imve got into thorough confusion, from the want 
of relying ujion what wc have called the " scientific fron- 
tier." It is this. The size of the os is no criterion, to ray 
mind, of the progress which the first stage of labour has 
raado, or that the labour itself has made; and I think that 
those who oppose Dr. Johnston have not fairly represented 
him, and that he haa placed himself at a disadvantage by 
taking the size of the oa as the criterion when he will apply 
the forceps. That the size of the os is not the criterion 
which should be taken is manifest enough from the fact 
that he saya he would frequently begin to use itwhon it is 
only tho stKe of an inch or thereabout. Wo have still to 
get ft good deul of knowledge before we can decide this 
question. There are other conditions that are taking place 
besides that of the dilatation of tho os, and it is but recently 
we have become acquainted with a most important change 
that is going on, and that is the elongation of the cervix. 
Wo hear men in discussion continually confounding cervix 
and OS, as if they were the same terms. The os may still 
remain very small, and yet the cervix maybe thinned and 
attenuated, and the patient may bo in extreme danger. 
What we require to do is to know what are the changes 
that have taken place above tho oB, or, as I prefer to call 
it, the parturient ring, for by using that term ycm do not 
confound the mere os and the cervix, I say, what you 
require to know and determine is the changes taking place 
with reference to the cervix, and not with reference to the 
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mere ob. If we find that in cases there is erideuce of the 
cervix being thinned and attenuated, then we are bound 
to use the fnrceps, and delay in their nae may end in rap- 
ture of the uterus ; and that is just the position that Dr. 
Johnston takes up. He has neper, I tbink, promulgated 
the doctrine that you are to use the forceps in such cases 
as Dr. Kidd has mentioned, where the membranes are still 
intact. The membranes, he tells us, must be long rup- 
tured, the liquor amnii must be away for a considerable 
length of time. In addition to that the head is not 
coming down ; the os is not dilating, because, tiio mem- 
branes are ruptured, and the head cannot get down to 
dilate it, and that is just the very condition in which the 
cervix uteri becomes thinned out and attenuated, and 
there is real danger. That, I consider, is the most im- 
portant point with reference to this discussion to-night. 

Dr, Newman (of Stamford), — I have listened with much 
■ pleasure this evening not only to the excellent paper which 
Dr. Barnes has read to us, but to the opinions of other 
gentlemen who have spoken from their special standpoint 
Bs teachers of obstetrics. If I have any claim to speak to 
you to-night it can be in no capacity of that kind, but 
simply as a practitioner ot obstetrics, and that, of late 
years, to a comparatively email extent. Still the subject 
is one that has interested me for long, and if I seem to be 
somewhat egotistical in what I say I hope you will pardon 
me, and take it to mean that, speaking, as I must, from a 
narrow point of view, I am still trying to convey to you the 
impressions that have, by slow degrees, formed themselves 
in my own mind. Some twenty-five years ago my student 
conrse ended, aud the obstetric teacher to whom I owe so 
mach was the late past president of our Society. I need 
hardly say his teaching throughout was, to say the least of 
it, not in the direction of rashness. For a number of years 
his dicta held weight with me, and I am almost disposed to 
say now that they held weight with me almost too ranch, 
I remember well the first case of operative midwifery I 
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saw waa tho case of an out-patient of St. Bartholomew's 
Hospital. Labour had gone on for somo long time. The 
operation of craniotomy was performed, and soma six 
or seven days afterwards I had the wretohednesa of having 
to report the escape of a large slough and tho snbsequent 
formation of a large ve sic o- vaginal fistula. The years 
that have passed since then have rather tended to make me 
feel that in tho forceps — and I am purposely for one 
moment igrioriug the difference between high and low 
operations — we have an instrument of enormous value, 
and one also at the same time that admits of a very mach 
more extended use than perhaps a school of caution would 
be disposed to allow. A gentleman who is not a member 
of this Society, but who is a very great friend of my own, 
and enjoys far more practical opportunities than I have 
done or am likely to do, speaking on this matter a few 
days ago, said, " I think I could send you a note of the 
number of times per thousand in which I have had recouree 
to the forceps." His note ran thus : In the first thousand 
cases he used the forceps ten times ; in the second thousand 
cftsoa he used the forceps forty-eight times ; and in the 
third thousand cases eighty times. I do not know that I 
have ever met with a more careful, more shrewd — I use 
the term advisedly — a more wise midwifery practitioner. 
Then, again, I think one should to-night, at all events, i 
take full cognisance of this : — T am glad it has been so 
fairly laid down that no formulte can be supposed to do 
more than approximate to the truths that we have before ' 
us, because it is a matter of daily experience that the same 
thing is looked at by two men, or by many men, in many 
different ways. " Quot homines, tot senteutiEe." That ia 
true enough with regard to matters of every-day life, and ■ 
it is certainly true with regard to the matter of which we 
are now speaking ; therefore, what to one man ia com- 
parative caution, would, to his neighbour differently 
constituted, be looked upon as, at all events, a degree ap- 
proaching to actual boldness or rashness. Then, again, 
I think one has markedly to bear this in mind : — I do not ' 
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know how you are to separate between the local result of 
an injury that nature will inflict in a prolonged case o£ 
labour and the result that may follow — and no doubt often 
does follow — where the forceps are resorted to on account 
of immediate and urgent danger. One man majj with 
full truth, put dowu to the use of the instrument that 
which, after all, has been done before his instrument was 
even taken in hand. It would ill become me to attempt 
to criticise any statements that have been put before you ; 
only let me again, reverting to my friend's statement, say 
that I think, as years grow upon us, personal caution cer- 
tainly tends to increase, and that when one finds that men 
actively engaged in their profession in country districts 
make use of the forceps, conscientiously believing that 
they are doing the best thing for the poor women that 
come nnder their care, the consensus of opinion so gathered 
must be allowed to have its weight. Remember that we 
are liviug in the country ; do not think I am going to 
indulge in anything like an eulogium of countrymen as 
compared with metropolitans for an instant ; but we, at all 
events, are put in a very different position ; we have to 
develop a degree of definite individuality that hardly 
belongs to a man who has some very much more expe- 
rienced men than himself within easy call. Therefore, I 
simply say that in a question of this kind, I think the ill- 
defined conclusions at which many of us at work in the 
country certainly have arrived on the question before us 
— conclusions which agree thoroughly with the paper put 
before us this evening, and conclusions which I fancy 
each of us have for ourselves worked out — are, at all 
events, deserving of recognition and consideration as 
fitting evidence of the value of the instrument of which 
we have to speak, applied even more fi-equently nnd with 
less hesitation than the more cautious teaching of a few 
years past would lead one to adopt. 

Dr. Malins (of Birmingham), — As the area ontside the 
metropolis appears to be in the asoendant this evening. 
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perhaps you will allow me to add my testimony, in the 
first place, to the pleasure already expressed with which 
we have listened to the paper read by Dr. Barnes, and to 
the aimple and clear manner in which he has enunciated 
the suhjcct for discussion. He remarked that the practice 
not only of individuals will vary, but also o£ localities ; and 
thus, while the teaching of one school has bceu the pre- 
' ponderance of the operation of craniotomy, with all its 
dreadful elements, another school has advocated the use of 
the long forceps ; and experience has shown that the latter 
has given the best result both to parents and ofEspring. 
It is a singular fact that during a pupilage of six years in 
a very populous district, with from 100 to 500 midwifery 
cases in the year, I never saw a case of craniotomy. 
During a residence of four years in Edinburgh, part of 
which time I was interne at the lying-in hospital, I never 
saw a case of craniotomy ; and in my own practice of nine 
or ten years I have never witnessed a case of craniotomy ; 
showing that the necessity for craniotomy does not exist 
in some parishes or in the minds of some individuals as it 
does in other places. Reverting to the frequency of the 
use of forceps in practice, probably no greater impetus 
was given to the discussions on this subject than by the 
paper written by Mr. Harper in the first volume of this 
Society's ' Transactions ' for 1860. In 1870 1 read a paper 
before the Birmingham Branch, recording 806 cases where 
the forceps were u^ed once in twenty-two cases, and during 
the past five years I find that I used the forceps once in 
every five cases, being influenced partly by the considera- 
tions of my practice and partly by the teaching of others. 
lu that calculation I have omitted cases that occurred 
in my hospital practice and in the practice of those with 
whom I liave seen patients ; and in my own practice pure 
and simple, during the last five years, I find I used the 
forceps once in five times with the best results. Dr. Kidd 
has stated that it was the teaching of his school that pro- 
longation of the first stage of labour gave rise to no bad 
results. The opposite doctrine to this was very clearly 
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demoDBtrated by Hamilton and Burns, of Edinburgh, 
Hamilton was accustomed to say — and in that he was 
followed by Sir James Simpson — that the most disastrous 
results followed. You not only got wearying of the 
uteroB and irregular contraction, but you had a greater 
proneness to hremorrhage. This is a teaching which the 
experience of most men in active practice will fully 
bear out. With regard to the subject of the use of 
alternatives to the long forceps, with the head at or above 
the brim, he has shown that there are other certain 
indications which perhaps point to the necessity of the use 
of the forceps; but there are other indications which 
point to the expediency of other operations. There are 
conditions of sudden catastrophes on the part of the mother 
in which delivery may be effected more safely and ex- 
peditiously than by the forceps — that is to say, by turning. 
I will not go so far as to advocate the practice of 
turning in natural labour, as advocated by some, and as 
practised by Dr. Figg; who turned in most of the natural 
labours with which he came in contact, and with the best 
possible results ; but what I do maintain is that in some 
cases turning may be very much more readily effected 
than the use of the long forceps, where the head is above 
the brira. In certain cases of disproportiou, from the 
large size of the head, and slight contraction of the brim, 
or from the condition where the arm is placed behind the 
head in which no amount of direct force will overcome 
that difficulty, then it will be found that turning is a wiser 
and safer plan than the application of the long forceps. 
If there is the amount of truth which I assume there is in 
the statistics which Dr. Kidd has quoted to-night, that 
the mortality in high cases in primiparae is so very large 
and dangerous, if the average mortality is assumed to be 
one in thirteen of the mothers, and one in three of the 
children, — then as an alternative to the use of the forceps 
for the high operation, the practice of turning affords a 
safer and better prospect to both mother and child. There 
are also conditions where it is not poesible to hare forceps 
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in i-eadiness — where it is not posBible to have an^sthetica 
and other conditions at your command which should 
accompany the use of the forceps ; therefore in the majority 
of cases in which the high operation is used I maintain 
that the alternative of taming is as efficient, as easy, and ] 
as safe a practice as the use of the forceps. 

Mr, Aldeeson. — It is with great diffidence I rise to J 
address the Society, bul I feel I have something to say, 
and that in justice to Dr. Barnes I ought to say it, for siiice I 
I have read his boob my practice has been very different I 
and my life much happier. I have taken out the nnmber I 
of still-births 1 had when I scarcely used forceps at all, and | 
when I used them rather frequently, and I was surprised I 
at the number of still-births I had wheu I did not use the \ 
forceps. With regard to deaths, I had none in the cases 
where I used the forceps, and the recovery of my patients 
has been very much quicker. I would also like to observe, 
as regards the length of the labour, there is no doubt at 
all that the danger is according to the length in a very 
great number of cases, and I am quite sure that in the 
first few years of my practice I erred from the fear of the 
forceps, and when a student was as much afraid to take 
the forceps in hand as I should have been to amputate a i 
leg or thigh. In 18G5 I attended twenty-four cases, 
used the forceps once, and had two still-births ; in 1866 I 
attended thirty-six labours, did not use the forceps at all, 
and had two still-births ; in 1867 I attended fifty-aix i 
labours, used the forceps twice, and had seven atill-birtha ; 
in 1868 I had lifty-one cases, did not use forceps at all, 
but had three atill-births ; in 1869, out of ninety-two ' 
cases I used the forceps only once, and had five still- 
births; in 1870, out of ninety-six cases I had twelve 
still-births, no forceps ; in 1871 I had eighty-two ca! 
used forceps four times, and had eight still-births. There- 
fore, during that period, in 437 cases I used the forcepa 
eight times, with thirty-nine still-births. I may say I 
used ergot very frequently. In 1872 I attended ninety- 
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four cases, naed the forceps ten times, and liad twelve 
BtiU-births ; in 1873 I had eighty-nine cases, used the 
forceps five times, with two still-births ; in 1874, out o£ 
114 cases I used the forceps twenty-two times, and had 
three atill-birtha ; in 1875, out of ninety-six cases I used 
the forceps fifteen times, and had four still-births ; in 1 876, 
ont of 100 cases I used the forceps eighteen times, and had 
only two still - b irth s ; in 1877, out of seventy-eight cases I 
used the forceps seventeen times, with only two still-births; 
in 1878, in seventy-five cases I used the forceps twelve times, 
and had only one still-birth,* Therefore, in these seven 
years, in 636 cases the forceps were used ninety-nine times, 
with twenty-six still-births. That will show you that the 
number of still-births is very few comparatively, if I were 
to exclude 1872, when I unfortunately had two or 
three puerperal cases. I am quite sure that there have 
been very many lives saved by the application of the for- 
ceps, I will not say in one or two years I did not use 
them occasionally when they were not absolutely required, 
but I used them with perfect confidence, and I used them 
perhaps to acquire skill, I was quite certain I was doing 
no harm. 

Mr. WoESHip (of Sevenoaks). — I remember taking for 
two months Mr. Bailey's practice at Thetford, and I am 
very much surprised to hear, in the account Dr. Barnes 
gave, what a very few times he seems to have used forceps. 
I remember, when I went to the first case, I was only 
detained two hours ; but the first question he put to me in 
the morning was, " How was it you were so long at that 
case last night ?" I said I was not long. He said, " Had 
yen the forceps with you ?" I said, " No ; " and he told 
me ever afterwards to take the forceps, and certainly in 
the two months I was with him I applied more forceps than 
I have ever done in any ten yeirs since, for every woman 
there expected to be delivered with the forceps. Every 
■ Prenuture births at 6th, 7th, and 9th months not incluih.il in thew 
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woman used to Bay, almost as aoou as she was in labour, 
" If dear old Mr, Bailey were here, he would soon put me 
out of my troublo," The consequence was, I should tbink^ 
in every other labour I attended I used forceps. It was i 
hie universal practice. I do not think he ever had a dose | 
of ergot with him, or ever used it, but it was one con- 
tinuous use of the forceps. His expression to me was, 
" Well, if the child is up a little higher, you have nothing 
to do but to push t he forceps up a little higher : if it is low, 
you can very easily deliver with these forceps." Of late | 
years I have never used them, although he gave me a pair. ' 
When I have required forceps I have used Denman's short | 
forceps, but of late years I must say I have used the 
forceps very little. When assistance has been required, I 
have used the whalebone loop, and have had comparatively 
few cases of flooding. 1 believe it is simply the tired ' 
uterus which floods, and not the precipitate labours, as we 
used to be taught in the books as being the cause of 
hEemorrhage. 

On the motion of Dr. Edib, the discuBsion was adjourned 
till the next meeting, on the 41h of June. 
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W. S. Platpaik, M.D., r.R.C.P., President, in the Chair. 

PreBent — 88 Fellows and 20 vieitora. 

Books were presented by Dr. C. B, Bailliere, Dr. 
Geo. J. Eagelmann, Dr. Henricli Fritach, Prof. F. Howitz, 
Prof. T. Gaillard Thomas, and the Obstetrical Society of 
Philadelphia. 

The following gentlemen were admitted Fellows : — 
R. H. A. SchoBeld, M.B., Thomas W. H. Garatang, 
M.R.C.S., and Ed. W. Tait, M.R.C.S. 

The following gentlemen were elected Fellows : — John 
Storrs Brookfield, M.D.j Charles Jas. Campbell, M.D. 
(Paris) ; John Turiname Gardner, M.E.C.S. (Ilfracombe) ; 
Walter S. A. Griffith, M.R.C.S.; Wm. Rd. Grove, M.D. 
(St. Ivea); Thomas W. Hubbard, M.R.C.S. (Lenham) ; 
H. D. Pesikaka, L.R.C.P. (Bombay) ; Geo. R. T. Phillips, 
M.B.C.S. ; R. F. Phibbs, L.R.C.P. Ed. ; Frederick Ogilby 
Robs, B.A., M.B.; Richard Rendle, F.R.C.S. (Brisbane) ; 
George Slight, M.D.; and John Satcliffe, M.R.C.S. 

The following gentlemen were proposed for election : — 
Reginald Clarke, M.R.C.S. (Blackheath) ; Thoa. M. Dolau, 
F.R.C.S. Ed. (Halifax); T. Wood HiU, L.R.C.P. Ed. ; 
Wm. Beech Johnstou, M.D. ; Chas. Henry Joiibert, M.B., 
F.R.C.S. (Calcutta) ; David Macneilage, L.R.C.P. Ed. 
(Spennymoor, Darhatn) ; Henry Reeve, L.S.A. j and 
Walter H. Montgomery Smith, L.R.C.P. Ed. (Croydon). 
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1>r. 3. T^oocn.— At Oe kat meetiiig of tiie Obetefr- " 

irical Socaetj I BienAioDed, "Jg^rwy the discnssioD on Dr. 

Bmtes' piper on the mid w ifa y forceps, s simple method 

cf grest^ increuiiig, at inD, its co a y roc sTe power. As 

ae of the memben vere intareBtod in the sobject, I 

I BOW reqnest pemusBon to show % pair with the necessary 



The butnmwnt, withoat tlie special adaptation, is that J 
irf mj late friend, Mr. Boberton, of Manchester, witl 




Kio. 1. Forc<ip« uard in the oriUnarj wkj. 

I'm/S. Fortopi iiicd with extra conipriTSsivo jiowcr. 



tho hatidloi and shnnka each elongated about an inchJ 
TIl» Inoronied thickueea and weijifht rendered necessai 
by tlifl inornniiod length give it a clumsy appearanoetl 
wliioli liAM nolhing to do with the essential feature. Tbel 
hnmlloii can, im you see, be united by a firm and Bimpligy 
olip Rt thoir oxtroRiities, and the ends uearost to thsj 
bladui oan bn alowly, but powerfully, separated by , 
•crew pftBuiliir thituiiih ono of them. The result is i 
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approximate the blades to the extent of almost touching 
at their points, and thus to increase the compressive 
power. 

Without entering into the question as to how often this 
greater compressibility is advisable, I may say that I have 
with this instrument extracted two living children when I 
had utterly failed by using the forceps in the usual way, 
and where turning would have been most dangerous to 
the mothers and probably useless to the children. 

The screw can easily be attached to any forceps, and 
the place of the clip can be supplied by a ligature of tape 
or string. The accompanying woodcut will, perhaps, 
better illustrate the mode of action. The adaptation has 
been made for me by the Messrs. Wood, of Manchester. 



UTERINE OUTGROWTH REMOVED DURING 
PREGNANCY; PREMATURE LABOUR; DEATH 
FROM OBSTRUCTION OF INTESTINE. 

By J. KN0W8LEY Thornton, MB., O.M., 

BUROXOM TO Ta> ei»ASITA!< TBBB BOSFrrAE VOS VOUES IKD CHILSBGK. 

This fibroid outgrowth from the uterus, weighing nearly 
six pounds, I removed by laparotomy from a woman aged 
thirty-nine, during the seventh or eighth month of her 
first pregnancy. The operation was performed at the 
Samaritan Hospital, May 22nd, 1879. 

The history of the case is briefly as follows :^H. B, 
A — , (st. 39, married two years, was the youngest of 
^L thirteen children and of a healthy family. She enjoyed 
H good health up to the time of her marriage, when thirty- 
H seven years old. Her husband was a widower with 
H children. 

H Menstruation had been regular and painless, the last 

H period a week before marriage. Catamenia«-etumed once 
^^ afterwards at proper time, aud then, seven weeks after 
^1 marriage, she had a severe illness, which seems to have 
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been in some way connected with the ntems and perito- 
nenm, bnt the account of it is very indefinite. She was 
confined to bed for three weeks and missed a period ; 
menstmation then returned, bnt it became very irregnlarj 
the discharge profuse, with clots, and much pain. During 
the illness named above, the patient's attention was first 
directed to two lumps in the lower part of the abdomen. 
In pointing out their situation she placed a hand over each 
ovary. They were as large as walnuts. Both gradoally 
increased in size, the right much more rapidly than the 
left, till the general enlargement of the abdomen woold 
not allow Iier to distinguish thetii farther. Both gave her 
much pain. She gradually became more and more oi an 
invalid, the abdomen getting very large, till September or 
October, 1877, when it suddenly got smaller; this decrease 
in flize was accompanied by much bladder irritation with- j 
out diuresis, and " sharp cutting pains in the substances." I 
Probably the larger mass at thia time descended into the ^ 
pelvis. She also suffered much from dry retching. 

Karly in August, 1878, the catamenia ceased altogether, 
and vomiting after meals began, but no morning sickness. 
She became rapidly worse, and, six months before I saw 
hor, took to her bed altogether. 

At Christmas, her husband says, she was a mere skele- 
ton ; her voice inaudible a short distance from the bed. 
Vomiting and constipation were the great troubles. She 
improved somewhat after this, and on the 2nd of May was 
brought to the Samaritan Hospital from Leicester. She 
was much exhausted with the journey, sickness was very 
troiiblosome, the temperature high, the poise rapid and 
foeblo, and I feared she would die without anything bei 
doiio for her. With careful diet, attention to the boweUi. 
and Q Judicious use of stimulants, she gradually improvei^ 
HO that r was able to make a thorough examination, anff 
to coiiBuIt with some of my colleagues about her. Thel 
flrHt imprcBuien was that she had tumours of both ovaries, f 
ttud from hor cachectic appearance we feared they wouldj 
provti to be malignant. 
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On making a pelvic examination the os and cervix vrere 
found in the condition of advanced pregnancy, and the 
breaatB, when examined, supported this view. It was 
impossible, however, accurately to define the position of 
the nterus, aa the pelvic cavity was filled with a hard, 
round, adherent mass, the softened cervix being felt high 
np in front and rather to the left side. 

On the 19th of May my colleague, Mr. Meredith, and 
myself distinctly heard the foetal heart, and detected the 
movements of the child in the mass which occupied the 
left side of the abdomen. There was a distinct groove 
between this mass and the one in the right side, and this 
groove was occupied down to the pubes with intestine. 
This led to the fear that the pregnancy might be extra- 
uterine, these coils of intestine forming the border of the 
sac. The tumour in the pelvis waa so firmly wedged that 
I could not make out with what parta of the abdominal 
masaes it was connected. The breasts had, since the last 
examination, become softer and smalter; the milk waa 
evidently disappearing. 

Looking at the condition of the patient, the progressive 
increase of size, and all the circumstances of the case, I 
came to the conclusion that there would not be a more 
favorable time tor operative interference. Mr. Spencer 
WelU saw the case with me, and agreed that an ex- 
ploratory operation was advisable. 

The patient herself had long pressed for something to 
be done, and I sent for the husband and explained all the 
doubts and difficulties, and he consented to the exploratory 
operation. 

The alternatives were to wait till full time and then 
perform Csesnrean section or gaatro-elytrotomy. The 
objections to either course were — 

1st, That I doubted if she would live to fall time. 

2nd, Either operation would leave her still with the 
tumour. 

3rd. Ovariotomy during pregnancy, in the hands of 
Mr. Wells, had been so successful, and my own i-esult in 
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the Cftfle of bydalide so Batisfactory, that, expecting to ' 
fiud ail oTarUii tumoar, I thought immediate operation 
gave her the best chance. 

With regard to gastro-elytrotomy, I doubt if it conld 
havo bciTD performed in this case. I hare carefully 
Htudied the recorded caaea, bat I have Dot performed tho 
operatioD, nor seen it performed, bo I speak nnder cor- 
rection. 

I operated on May 22nd, Mr. Doran admiuietering 
Bich. of Meth. and Mr. Meredith asBisting me, the opera- 
tion, of courae, being performed on Lister's method. 
When my incision reached the peritoneum, I at once saw 
the inteatinea rollingfreely about and not adherent. After 
opmiing the peritoneal cavity, and pushing them back with 
a apongc, I saw the pregnant uterus to the left of my 
ineiuinn, ami a whitisli solid tumour to the right. Passing 
my hand upwards, I found the tumour firmly adherent to 
tlio pariotes and somo coils of intestine and omentum, 
below I found it firmly adherent all round the pelvio 
brim, but after some trouble forced my hand down 
between the tumour and the rectum, behind the pregnant 
utcruH. I then found, aa I had expected, that it was not 
only wodgod in the pelvis, but firmly adherent to the 
whole of tho pouch of Douglas. Withdrawing my hand 
I hunted for tho pedicle, and in so doing brought into 
view a hoftlthy right ovary and tube. Passing my hand 
upwards, and to tho loft, I camo upou the pedicle, short 
and broad, about tho diameter of half a crown. I now 
concluded that it was the loft ovary, and that its firm fix- 
ture in tho pelvis had caused twisting of tho enlarging 
uterus, 80 aa to bring the pedicle into the position it 
occupied. Clearly, if the tumour was to bo i-emovod, tho 
first thing was to dislodge it from the pelvis. This was 
a work of no small difficulty, but 1 at Inst separated it all 
r(.iund, working first with one hand and then with the 
other, much as one enucleates a fibmid from the uterine 
wall. When it was free all round I passed my hand 
onder it and forced it out. There was a diatinct groove 
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all round where it had fitted the pelvic brim. As it left 
the pelria the rush of dark blood following my hand waa 
so great that I feared for the iliac vessels. I immediately 
plugged the pelvis with a very large carboUsed spongej 
and, rapidly eeparating the tumour from its parietal and 
intestinal adhesions above, I applied a temporary clamp to 
the pedicle and cut away the tumour. 

The vessels in the pedicle and in the uterine wall imme- 
diately below it were of enormous size, and I thoaght thia 
would be a safer plan than transfixing at once with the 
large Bolid tumour much in the way if serious htemorrhage 
occurred. I transfiied and tied up the two loops, and 
then, as the clamp was removed, rapidly tightened and 
tied them. Not a drop of blood was lost. I afterwards 
tied another ligature round the whole pedicle, as the 
tissues seemed to have yielded a good deal. The tumour 
had been slightly adherent to the uterus just below the 
pedicle, and I experienced considerable difficulty in check- 
ing the hsemorrhage apparently fi-om the sinuses over the 
placental site. I eventually succeeded, by the use of fine 
silk with a fine ordinary sewing needle. When I with- 
drew the large sponge from the pelvis I was glad to find 
the hiemorrhage had ceased. Evidently it had only been 
a general venous oozing. 

Before closiug the wound I noticed that the stump was 
travelling downwards, and to the right side, as the uterus 
assumed its normal central position, and then, for the first 
time, a doubt occurred to me as to the nature of the 
tumour. I had not passed my hand over and to the left 
of the uterus, as I wished to avoid handling more than 
necessary, and it was now too late to do so, as I had tied 
moat of the sutures. I knew that the passage for natural 
labour was clear, and thus the main object of my operation 
was accomplished. 

The operation occupied seventy minutes, and the 
patient's temperature waa only 96'6° when she was placed 
in bed. 

As she began to rally from the operation there were 
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threatenings of iaboar pains, bot Qtey were stopped by 
opinm, and when I saw her at 10 p.m. I thoag^ht her 
IDcelj to go on well, Unfortanately, the nnrse mistook 
my directions as to the giving of opimn, and she was left 
without any for twelve hours. I was sent for at 2 a.m. 
and foand her in labonr. The child's head already well 
down on the perineom, it was stillborn before my col- 
leagoOj Dr. Champneys, arrived. He removed the placenta. 
The ntems contracted well, and I left her deeping quietly 
at 3.30 a.m. The temperature jnst before labonr rose to 
104-6=, and then gradoaUy snbsided to lOSO"; pulse 128; 
resp. 24. All seemed going well at first, then persistent 
Bickneas set in with other symptoms of obstruction of 
intestine, and after making a grand fight for life 
ehe died, worn oat with constant sickness, on the fifth 
day. 

The post mortem made for me by my colleague, Mr. 
Doran, revealed intense enteritis of a portion of the small 
intestine abont a foot above the ileo-cascal valve, it was 
paralysed, and obstructed by different folds of its coats 
adhering to one another. A portion of the ileum was in 
a similar, bnt less advanced, stage of infiammation. Doubt* 
leas, these were the portions of intestine separated at the 
operation from the tumour, and I have little doubt they 
were roughly crushed against the parietes when the 
tumonr wag forced oat of the pelvis. The pedicle waa 
healthy, coated with lymph, and not adherent to anything. 
The uterine wall was full of small fibroids in all stages of 
degeneration. Both ovaries were healthy ; the left con- 
tained a true corpus luteum. 

The only other points in the post-mortem appearances 
worthy of note are, the contracted condition of both 
kidneys, and the generally soft, friable condition of the 
small intestine. The former is a condition shown by Mr. 
Doran to be very commonly associated with large abdo- 
minal tumonrs, even in cases in which, as in this one, the 
urine appears healthy. The condition of the intestine was 
doubtless due to her long illness and the general mat- 
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tiatrition, and probably was the determining cause of the 
fatal enteritis. 

With Buch statistics as we have of Csesarian section 
and gas tro-elytro torn y, I do not think we are juatified in 
expecting the case to have terminated differently had she 
lingered on till full time and labour necessitated operation 
under circumstances still more unfavorable than those 
under which I operated. 



TUBAL GESTATION AND THE EFFECTS OF 
CHRONIC RETRO-UTERINE H.^MORRHAGE. 

By AlBAN Do RAN. 

This preparation shows the internal generative organs 
of a lady aged 31, formerly a patient of Dr. Conolly of 
Wood Green, under whose care she died in October, 1878. 
She had been married eight years and had given birth to 
three children. Her last child was bom eighteen months 
before her death. She menstraated for the last time on 
June 20th, 1878, when in a state of depression from a 
bereavement. On August 28th she was seized with 
severe hypogastric pains extending to the left groin and 
remained several hours in a state of collapse. The pain 
subsided in thirty hours and was followed by retention of 
urine for about the same length of time. A week later 
the patient passed a complete cast of the uterine cavity. 
On September 10th she had a second attack of hypogastric 
pain. Mr. Spencer Wells, who examined her with Dr. 
Conolly, detected a swelling above and to the left of the 
vagina, and believed it to be either a tubal cyst or a 
pelvic haamatocele. On October 7th she passed a bright 
red clot from the vagina, which she herself believed to be 
menstrual fluid. On the evening of October 14th, two 
hoars after taking twenty minims of syrup of chloral, she 
became hysterical, then convulsed. Dr. Conolly, who was 
near at band, fonnd her, on his arrival, in a state of 



170 



TUBAL OBBTATION, BTC. 



complete eyncope. She died within ten minatoB of the 
commencement of the attack. 

I made a post-mortem examination of the body on the 
second day after death. The pelvis was filled with fluid 
blood and with old and recent coagula. The cellular tissue 
ot the iliac fossse was infiltrated with blood, which fluid 
was not effused into the peritoneal cavity above the pelvic 
brim. To the left of tho uterus a cyst was found, nearly 
three inches in vertical measurement and an inch and a 
half broad horizontally. It was ruptured posteriorly, and 
contained a fcetus three quarters of an inch long. As the 
fcetna ia about the average size of a six weeks' embryo, 
the Bymptoms observed on August 28th, six weeks before 
the patient's death, may have borne a direct relation to con- 
ception. The cyst, here displayed, may be seen to be lodged 
in a dilatation of the extremity of the left Fallopian tube. 
The loft ovary is smalt and contains a well-formed corpus 
lutoum. Tho uterus is four inches long, its cavity did not, 
when I made tho post-mortem, contain a decidua which was 
evidently repi-eseuted by tho " cast " shed at the beginniug 
of September. Tho right ovary was the seat of incipient 
oyntic disoase. Its posterior part has been taken away to 
display the cysts which have completely occupied its inte- 
rior. 

til Douglas's pouch I found three thin layers of coagula. 
Tho oldtT and deeper were decolourised, and the deept 
dinplayed in this specimen, looked like a second layer of 
poritonoum. There was no thick solid collection of clot to 
bo found, as gonorally described in typical cases of pelvic 
Iiminntooolo. Yot in this case frequent hmmorrhage had 
ooourrcd into Douglas's pouch, and also into the cellular 
tiBHne of tho brotkd ligament and iliac fossie.* 

Had this patient died in a remote district, far from the 
aid of a niedionl man who knew her case, and so soon 
nftor a solf^prescribed dose ot chloral, death might have 
been attributed to that drng. Had gastrotomy been per- 
• TliU (|<roIuieii 1> iiaw iu tli« MutKitm ot tlie Rojil College of Siu^eoai, 
I'atholoKWl 8«>rl«<i, Nv. rid ■. 
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formed for the removal of the cyst, the operation would 
have been decidedly difficult and dangerous. For though 
the cyst is by no means large, it was, before diasection, 
adherent both to the brim of the pelvis and to the outer 
extremity of the ovary. Hence it would be closely 
related to the ovarian vessels, which could not in this 
case have been secured so readily as in the removal of a 
pedunculated ovarian cyst. 



ON THE USE OF FORCEPS AND ITS ALTERNA- 
TIVES IN LINGERING LABOUR. 

Dr. Edib. — In moving the adjournment of the discus- 
sion, I feel sure I but expressed the wish of many present 
that we should have a still greater length of time devoted 
to the consideration of a subject so ably and so exhaustively 
introduced by one whom we are all pleased to honour. 
The subject itself is of great importance, not only to us as 
a profession, but to the public at large, and to countless 
thousands of children yet unborn, whose prospects of 
existence depend upon the management of their mothers 
during their time of trouble. The last published ac- 
count of the Registrar- General for 1876 tells ua that in 
England alone over 4000 mothers succumbed to the acci- 
dents or diseases incidental to childbirth, to say nothing 
of another thousand who died after childbirth from various 
diseases not referred either to childbirth or to metria in 
the abstract. This is no great fatality for one year, for 
during the last thirty years — from 1847 to 1876 — an 
average of 3500 pei- annum have, alas I gone over ml 
majorem parf''vi by accidents and diseases of childbirth; 
and, therefore, any consideration that we can give to this 
subject 1 am sure will not be thrown away. When wo 
consider that we are dealing, not with the statistics of any 
severe disease of whose bearings we know little or nothing, 
but with the carrying out of a mere physiological function 
at the time the powers of life are presumed to be in full 
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working order, and where, in the majority of instances, it 
is under skilled supervision, I think we mnat reproach 
onrselvea somewhat that the mortality still keeps up to the 
extent that it does. The triumph of modem snrgery is 
its conservatism, that of medicine its preventive aspect, 
and unquestionably the direction in which we must labour 
to bring obstetrics up to a corresponding footing i3 to 
endeavour to avert the dangers and difficulties likely to 
beset us, and not so much to rely upon our treatment of 
those actual dangers when they have been allowed to come 
into existence. The question then before ua is the pre- 
vention and management of lingering labour, especially 
with reference to the employment of the forceps and its 
alternatives. Let us take them in the order in which Dr. 
Barnes himself has given thorn. And first we take expect- 
ancy. Now expectancy is all very well, but unfortunately 
we leave too much to our patient and too little to ourselves. 
How often does it happen, when we are summoned to the 
lying-in room, we find, instead of our patient having been 
put into proper training, as is usual in the case of a race or 
any muscular efEort which one might be called upon to go 
through — how often do we find her in this state : that her 
sleep for a long while past baa been disturbed, that her 
digestion has been interfered with, the functions of the 
body not properly performed, and yet we expect that 
patient to go through what is after all a very trying pro- 
cess. But, supposing we have taken some little pains to 
see that our patient is brought into a proper state to go 
through labour, then I contend much may be done in 
seeing that she does not expend her powers fruitlessly. 
How often do we find that hour after hour and day after 
day goes by, and still our patient is in the agonies of 
child-bearing. Unfortunately it seems to me, the prac- 
tice of obstetrics appears to engender in the minds of 
many a tendency to trust implicitly to nature — to wait and 
watch to see what will come of it. We prescribe largely, 
as has been said, the tincture of time instead of applying 
the essence of others' experience, and very frequently 



I 
I 



ALTEBNATIVES IK tlNOEEINO LiBOUR. 



1^3 



I 



allow our patient to get into such a condition tiafc all our 
efforts are fruitless to rescue Iier. Therefore, in taking 
Dp a subject like this, I think our attention should not be 
altogether limited to the question of what by many is con- 
aidered a dernier reasart. I consider myself that the 
forceps is an aid to labour) to supplement the defective 
arrangements of nature, if we may so say, and that we 
have no business to treat it as the ultima ratio, as it were, 
which is looked upon with such great dread, or was until 
recently. If forceps were only used judiciously and when 
occasion properly demanded it, Ifeelsui'e that many mothera 
would not only sanction it, but look forward to its help in 
their time of difficulty. Expectancy, as I aay, may be carried 
too far. The moment we find the least evidence of flag- 
ging power, of any cessation of pains, any intermittance 
in the regular beat or any acceleration of the patient's 
pnlse, or any general evidence of the patient having had 
more than she can fairly compassj I think we are bound 
in duty to assist the patient, and not to allow her to go 
on until she is in powerless labour. Then the question 
will arise. What shall be done ? There are many simple 
expedients that I fear are too frequently overlooked. Dr. 
Matthews Duncan has shown ua that, under ordinary cir- 
cumstances, the mere propelling force of labour is about 
forty pounds j and in any extraordinary case of labour, 
where unusual eSort is made, the propulsion exercised by 
the uterus or the abdominal muscles, with the voluntary 
efforts that the patient herself can make, does not exceed 
eighty pounds. Now, I think, as our President has so 
ably pointed out in his late systematic treatise, we have 
within our power a very simple expedient by placing the 
patient in any position — in the ordinary obstetric position 
on the left sido or on her back, or in any position, — that 
by pressure upon the uterus externally we can very fre- 
quently apply an equal if not a greater pressure than that 
which nature herself is expending upon the process. We 
can in thia way exert a pressure of sixty to one hundred 
pounds. This can be tested by a spring balance, and 
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tb« tearing of the soft pans, injury to the mother, or death 
rd the child by actoal compression of the atems ; and I 
think after the nervoaa force that sappUes the nteras has 
been expended tor many hoars in contracting the rttema, 
and when the powers begin to flag, it ia very nnphilo- 
Nfrphical of Ds to attempt to stimulate it ; it is far better 
Uir n» to inpply nome extra force. That can be done, 
without any attempt to stimulate the already overtaxed 
and orcnrorked muHcnlar fibres, by the application of 
foroopB. The thing is aa simple as possible. Unfortn- 
nately the tiducation ut the present day, or np to the 
present day, h«» boon ao neglected in this department that 
many men do not feel thomselvee competent to apply the 
forceps, and tliereforo give ergot. I tlitnk this obstetric 
education is at the root of n great deal of misunderstanding 
aa rogarda the utility of the foroepB. Now we will go on 
a little farther, " The cbie" turns upon the use 
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of the forceps in the second order of cases. Does lingering 
labour occur so as to entfvil danger to mother and child 
during the first stage of labour V I believe, in conjunc- 
tion with many who are called consultants, that we can 
see things from a standpoint that others look at from a 
totally different bearing. I can answer this question nn- 
hesitatingly in the affirmative, that lingering labour does 
occur so as to entail clanger to the patient. Not long 
since I was asked to see a patient in consultation who had 
been allowed to go on for three consecutive days and 
nights in labour. The practitioner's explanation was that 
the OS was not dilated, and when I explained to him that 
the membranes had ruptured sixteen hours after the 
commencement of labour, he saw the difficulty at once, I 
Bucceeded in delivering the patient, and could have done 
so in all probability some two or three days or nights pre- 
viously. Dr. Barnes asks ; " Is the application of the 
forceps ever necessary or useful before the full dilatation of 
the cervix uteri ?" This is the most important of all, and 
I wrote to Dr. Johnston asking him if he would entrust 
me with any views he might have bearing on this part of 
the question. From hia letters to me I have extracted a 
few remarks which I think are worth recording. He says : 
" I beg leave to say, in answer to the first query, I con- 
sider that the forceps are necessary and useful before the 
08 ia fully dilated, in order to avoid danger to the mother, 
in cases where the liquor amnii has escaped at the com- 
mencement of labour, which would otherwise accrue by the 
pressure of the child's head upon the cervix, particularly 
when it is retained at the brim, and more so where, 
throngh any cause, there may be delay. This danger may 
also occur where, although the membranes are unruptured, 
the waters remain above and the fcetus descends upon the 
cervix. In such cases the forceps is equally necessary, as 
by its timely use you prevent the liability to inflammation 
and sloughing, and, mayhap, complete separation of the 
cervix from the body of the uterus, and death, as in one 
instance occurred with myself, and was the reason which 
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and tLrongh the peritoDeum, thus cansiiig considerable 
iujury, attended with the most dangerous consequenceB. 
Secondly, in his allusion to traction, he saje, 'if the oa is 
dilatable.' I may state that under no other circumstances 
is the operation justifiable. When there is not that 
dauger, which he states, 'of dragging down the whole 
uterus and child,' in any way, wo always found the os 
gradually yield under the gentle traction which, until it is 
expanded, should only be employed. In no instance of 
the 169 cases recorded did such an occurrence take place. 
Thirdly, speaking of the length of time occupied in the 
delivery of the child being 'an hour or more,' I have only 
to say that in our casen the duration of the operation did 
not extend beyond twenty to thirty minutes, except in ouo 
instance (that of a case of deformity from an exostosis at 
the brim), when it lasted three quarters of an hour, in a 
woman in her ninth pregnancy. The child, a female, 
weighed 71b. 12 oz., was bom alive and lived, in whose 
head there was a depression of the left parietal bone three 
inches and a half by one and three quarter inches in 
breadth, uud three eighths of an inch in depth. Both 
mother and child went out well on the twelfth day. 
Fourthly, he mentions the amount of bruising of the soft 
parts and tearing of the os uteri. Now, I can say that in 
our practice there was none, if I except the case of slough- 
ing of the vagina mentioned in the reports, and which was 
caused by the too frequent examinations made during 
labour before the operation. And as to the tearing of the 
OS, in all the cases which died, on post-mortem examination 
the OS was found not more bruised than what would have 
occurred in primiparse during ordinary labour. Fifthly, 
in his remarks as to the 'increased amount of sutferiug 
during the dilatation,' I bog to say that we avoided it by 
(as was our invariable rule) putting the patient under the 
iuflueuce of chloroform before proceeding to operate. 
And with regard to the ' liability to retention of the 
placenta,' we had only two instances, one from morbid 
adhesions and one from irregular contraction ; and as to its 
VOL. XXI. 12 
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wTiat our practice was, and what my osperience in tbe 
question under discussion is. Since I was appointed 
in November, 1875, we have had about 4000 patients 
delivered in the hospital. The exact number delivered 
in hospital duringmy mastership up to the 1st of May last 
was 3958. Of these patients, 279 were delivered with the 
forceps — in round numbers 1 in 14, In onr extern 
maternity, during the same period, we had 2486 deliveries, 
of whom 85 were delivered with the forceps, or 1 in 29. 
You will remark that our deliveries by the forceps in the 
hospital are just double those in the extern maternity. 
But, sir, in estimating the inference to be deduced from 
these figures, it is necessary to bear in mind of what class 
our intern patients are corupoeed. In tbe first instance, a 
very large majority of them are primiparons ; and I need 
not Bay that in cases of primiparse tbe forceps are more 
frequently used. Next, we have a number of patients who 
seek admission because they are cases of difficulty. Ad- 
mission to the lying-in wards of the Rotunda Hospital ia 
absolutely free. The consequence is, if a woman has been 
a long time in labour and becomes alarmed at her labour 
being tedious, she may herself seek admission, and is at 
once admitted. Again, patients are sent in to ua by 
general practitioners and by tbe poor-law medical officers 
simply because they are cases of difficulty. Moreover, 
from time to time patients are admitted from the provinces 
simply because their previous labours have been difficult 
or dangerous. Now, what the exact proportion of patients 
coming under these classes is we cannot say with cer- 
tainty ; but suppose that only some twenty are admitted in 
the year, even that number would considerably modify the 
inference to be deduced from the figures I have given you, 
I make these remarks because I consider the proportion of 
one in fourteen is rather large if taken on an area of 
general practice, and it is my wish, if I can, to prevent 
the undue use of forceps in cases in which they are not 
absolutely necessary. But, air, if any aid ia necessary to 
midwifery, I feel that the forceps is superior to any other. 
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delivered the patient, with the greatest facility, of a living 
child, both mother and child being now perfectly well. 
I am, however, satisfied that a certain number of practi- 
tionere under-estimate the danger which may occur from 
too early use of the forceps before the os is fully dilated, 
and I believe that is dae to the fact that they do not dis- 
tinguish between the two very different classes of cases 
with which they have to deal. In some cases the os is bo 
soft and easily dilatable that delivery is effected with the 
greatest possible ease and safety. In some cases it 
appears to me that to talk of the os not being fully 
dilated is really hardly correct. Over and over again 
I have watched a case in which the oa could be distinctly 
felt. Keep your finger in contact with the os uteri, and 
as the pain comes on it will all but disappear ; but if the 
pain is inefficientj the head will speedily recede as the pain 
goes off, and the os contract to the same condition as before. 
I have watched such cases a considerable length of time, and 
these are those cases in which one is tempted simply to apply 
forceps — a perfectly safe proceeding, but a most unjustifi- 
able one; but it is far different with another class of cases, 
I think we are too much in the habit of talking of the 
"08 uteri being dilated," or "nndilated," as if the os were a 
mere rim, on dilating which all difficulty was over. But in 
point of fact we should in most cases speak of the " cervix " 
rather than the " os uteri ; " the whole lower segment of 
the uterus has to dilate during labour, and it is this nn- 
dilated cervix which often opposes us. I have more than 
once applied the long forceps when I thought I had to deal 
with the OS only, and found that my efforts to deliver were 
opposed by the condition of the cervix. The whole uterus 
descended as traction was being made, till the lip of the os 
appeared at the very ostium vaginte. These were cases in 
which delivery had become imperative; but consider the 
pressure to which the cervix must have been subjected 
between the child's head and the pelvic wall before delivery 
could be effected, and how great was the danger of laceration 
of the cervix. This induces me to avoid the nse of the forceps 
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before tlie or is fullj dilated in all caseH in which I can do 
80; but,ontheotherhand,ifacaBe occurs in my practice in 
wbicli I believe it imperative to deliver the woman before 
the oa is fully dilated, I unhesitatingly have recourse to the 
use of the forceps, notwithstanding that the ob uteri is 
not fully dilated. 1 believe that practice is safer than the 
practice of version, and I say this with a certain degree of 
confidence from a not very limited experience. 1 know 
the difficulty which I have experienced more than once in 
endeavouring to bringdown the head through an undtlated 
eorvix, which has tightly grasped the foetus round the 
neck, and I have no hesitation iu saying I prefer the 
forceps to version under such circumstances as those. I 
think it ought not to be forgotten that in a certain 
number of those cases we are obliged to use forceps 
simply because tlic brim is slightly contracted. In many 
cases a slight contraction of brim is not distinguishable by 
an ordinary digital examination, nor can you make it out 
unless you pass the whole hand into the vagina. In those 
cases tho os never fully dilates, the head never comes 
down fully on the os, and I am perfectly satisfied in a 
certain proportion of cases in which these forceps are 
appbcd before the oa ia fully dilated that non-dilatation ia 
due to imperfect contraction of the uterus. With your i 
permission — and perhaps practice is more important than 
precept — I will read the details of two or three cases which 
have come under my care during the last year. They are 
taken from the report of the Rotunda Hospital, which has i 
not yet been published, and will, I think, throw some 
light on the treatment of such cases as those which we 
are at present considering; — "Case 1. E. C — , aged 
twenty-three, was admitted into hospital at 3 a.m. on 
May 11th, having been about twenty hours in labour 
under the care of a midwife. The membranes had rup- 
tured the previous day, and the patient seemed much 
exhausted from protracted efforts at 'bearing down.* 
The OS was about half dilated, and very rigid; a large 
scalp tumour could be felt on the fa^tal head ; the vagina 
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was hot and dry. Warm baths, chloral, and opium wero 
tried repeatedly during the day. At 10 p.m., the patient 
having been chloroformed, the forceps were applied ; oa 
three-fourtha dilated. The cervix offered considerable 
resistance, and some blood flowed with the first efforts 
at traction. A small thrombns formed at the posterior 
fonrchette as the head was coming down upon the peri- 
neum. Two incisions were made laterally in the perineum 
to avoid the danger of laceration. The child was atill- 
born. Convalescence was uninterrupted and the patient 
went out on the eighth day." "Case 2. A. D — , aged 
twenty-six, unmarried. Labour commenced on May 
loth ; the waters were discharged the same day. Came 
into hospital on the IGth, having been twelve hours in 
labour. The 03 was found to bo the size of a shilling, 
and very rigid. All the ordinary means of relaxing it 
were employed, but with very little effect. At midnight 
on the 17th (third day since epcape of liquor amnii) theoa 
was about the size of a florin, still very rigid ; the vagina 
hot ; tongue coated ; pnlse rapid, and the patient in great 
distress of mind. Chloroform was administered, and she 
was kept under its influence for twelve honra. At noon 
the following day (18th) the forceps were applied and 
locked. No traction was applied for half an hour after- 
wards, as it was hoped the excentric pressure of the 
blades would expand the cervix sufficiently for the passage 
of the head. In fifteen minutes more it was drawn 
through the cervix, and was soon delivered without 
further difficulty. The entire time which elapsed from 
the application of the instrumeuta until the birth of the 
child was fifty-five minutes. The child was bom ahve, and 
lived for thirty-six hours afterwards. 19th, 7 p.m.: — 
Patient has suddenly become deeply jaundiced, groaning 
and complaining of general distress, but no pain; respira- 
tion rapid; lochia sappressed ; no milk. The perineal 
laceration, which extends half way to the anna, ia desti- 
tute of grannlatione and covered with a white membrane ; 
the edges red and ocdematous, and the discharge thin and 
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ber in which, after applying the forceps, I did not com- 
plete delivery; but I ftlt amply rewarded by the sfttia- 
factory term j nation of the case. It is very well worth 
bearing in mind that that patient's child was born alive, 
in contradistinction to the first of the eases, in which the 
child was dead after the use of the forceps. In conclneion, 
I have to say our practice is this : — We use the forceps 
freely when the head is low and the os fnlly dilated. We 
use the forceps when the os is not fully dilated, but with 
the greatest possible hesitation, and with a full conviction 
that such a practice is not absolutely safe. I may add, I 
do not think that much infantile life is saved by the use 
of the forceps before the ob is fully dilated. Children are 
born alive to live for a few hours, but the great majority 
in my experience die within a tew hours after protracted 
efforts to extricate them. Of course I am now alluding to 
those cases in which there ia some difficulty of extraction, 
not to those of which I have already spoken, in which the 
OS is so soft and bo nearly dilated that to speak of it as 
not being dilated is, perhaps, really erroneous. 

Dr. M'Clintock, of Dublin. — I assure you with all 
sincerity I would much prefer being a listener in this dis- 
cussion to taking any part in it. However, I cameover to 
London for the purpose of being present, and I will take 
advantitge of your indulgence, and the indulgence of the 
members, to offer a few remarks, though, not having had 
charge of a hospital, nor, of course, the opportunities which 
a large hospital affords, for several years, my own direct 
experience in the use of this modern high development of 
the employment of the forceps is very limited. 

In the first place, let me express my very warm 
approval of the course which the Society has taken in 
bringing under the notice of its members such a very 
important subject as the employment of the forceps. 
We should not forget that there is probably no agency, 
whether medicinal or surgical, that has effected a greater 
saving of life and a larger abridgement of human suffering 
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discussing the use of the forcepe in purely lingeriug 
labours. With regard to the use of the forceps in the 
first stage of labour, I think perhaps the important dis- 
tinction of the presence or absence of the liquor amnii is 
sometimes lost sight of when we speak of this first 
stage. And yet this constitutes n moat material dif- 
ference, and I regard it as one of the most generally 
true maxims in midwifery, that as long as the membranes 
are entire and the liquor amnii present, no danger will 
accrue to mother or child by the continuance of the labour 
process, except from convulsions or haemorrhage. That 
is an axiom which I believe is perhaps the most universally 
true of any practical axiom in midwifery, and it is one 
upon which I have invariably acted. The table prepared 
by Dr. Churchill as showing that the first stage may be 
indefinitely prolonged without any injury to the mother, 
baa perhaps been relied on a little too much. I have 
qualified my opinion with regard to the prolongation of the 
first stage and the comparative freedom from danger from 
it by saying that the water should bo present and the 
membranes unbroken. Dr. Churchill gives 144 cases 
where the labour was excessively prolonged in the first 
stage — iu one case up to six days — and the second stage 
was short in all the cases, and the women recovered. I 
^_ think that this is an instance, perhaps, of misleading 

^K statistics, for on looking through his work I find that these 

^H were really selected cases, and he did not include in tMa 
^H table of prolonged first stage any cases where an operative 
^H proceeding was required to terminate the delivery, or where 

^H the second stage was prolonged ; and we all know it is a 

^H very common consequence of the long first stage that the 

^H woman, when she enters into the second stage, is weakened, 

^H and this strongly predisposes to the necessity of artificial 

^H interference. Dr. Geo. Johnston, in his cases, mentions 

^H twenty where he proceeded to use the forceps whilst the 

^H membranes were still intact. On that point I may say I 

^^^ entirely dissent from his practice, and such a course I 
^^B would not myself, on any account, pursue. I can hardly 
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With regard to the low operation, I must somewhat ques- 
tion Dr. Barnes's first proposition ; at least it requires to 
be a little qualified, for he says the forceps is superior to 
any of its alternatives. Now I cannot agree with the re- 
marks that have faUeu from my esteemed friend and com- 
patriot, Dr. Atthill, about the use of ergot of rye. I think 
ergot of rye, cautiously and rightly used, restricted to the 
cases where it is really justifiable and appropriate, is a 
most valuable remedy, and is not likely to do any harm. 
With all respect for his opinion I say this. If the head 
is in the pelvis, and there is no mechanical obstacle to its 
expulsion, where all that is required is a little increase in 
the via a (ergo, I can see no objection to giving ergot; 
and certainly, in my own hands, in a considerable number 
of cases, it has acted most satisfactorily and expeditionsly 
in bringing matters to a conclusion. I know it involves 
danger to the child, but by timely interference yon can 
rescue the child. If it produce good pains the probability 
is that the labour terminates; and that is what you want. 
If it fail to produce uterine action, it will do the child no 
harm. It is a point upon which I am clearly decided from 
very careful investigation that ergot only acta injuriously 
upon the child in a mechanical way, i.e. by the frequency 
and intensity of the uterine contractions which it induces ; 
if it fail to produce these contractions the child will not 
suffer; and in either case, whether it does or does not, 
you are just as capable of delivering with the forceps as 
if yon had not given the ergot, and it is always a good pre- 
paration for the use of the instrument. Dr. Edis alluded 
very properly to some other auxiliaries that we may 
employ under those circumstances in purely lingering 
labour, and, amongst these, pressure upon the uterus. 
Of this, however, I have no experience ; but as to putting 
the patient in an upright position and administering 
nourishment and stimulants and so forth, I think that 
they may often be advantageously tried. Of course the 
great proportion of cases where the forceps is used with such 
extmordinary frequency as we see at the present day, are 
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ptoniB, but if, after two or three hourSj no ntlvaiice is 
made, then, on the first Bymptorn of failure of the patient's 
Btrength, to resort to the instrument, tind by its timely uso 
save the child and the mother. Where the forceps in 
employed before any inflammation is set up in the vagina, 
I believe injury from its nee is extremely rare, except 
perhaps injury to the head of the child, from the forceps 
not having been correctly and properly applied, or to the 
perineum ; but no dangerous injury has resulted, und in this 
way I am satisfied a great deal of life has been saved, and 
that the frequency of craniotomy has been most materially 
diminished. The experience of the Dublin Lying-in Hos- 
pital abundantly shown this. Now, about this frequency 
in tho use of the forceps, we hear of some men using it once 
in every ton cases, others once in every seven, and some 
more frequently than that. I am inclined to think that 
this is pressing its use a little too far. In my own 
private practice the frequency with which I use the forceps 
is exactly one in thirty, but I know it is not fair to com- 
pare private and hospital practice at all, because the 
classes of cases yon meet with are different. In private 
practice also you have tho patient under your own control 
from the commencement, and she may be considered to be 
properly treated ; but in a hospital the patient is often 
brought in suffering from the ill effects of a great deal of 
delay and bad treatment. What, I should like to know, 
are we to consider as the highest rate of frequency of tho 
forceps coexistent with the lowest rate of mortality to 
mother and child ? This is the great practical problem 
which we have to solve. As long as the mortality 
diminishes pari puseu with the more and more frequent use 
of the instrument, we are justified, I think, in continuing. 
Bat surely there must be some limit to this, and some 
line beyond which the mortality will gradually begin to 
rise in a certain ratio with the increasing frequency of tlio 
operation. If we could but detenninii this problem, I 
think it would point out to ua the exact limits within 
which the forceps might bo employed. On the whole. 
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forceps, wboDj had I cot administei'ed it, I rauat have at once 
employed the forceps. Then, with reference to the more in- 
teresting and more important matter, the use of the forccpa 
in the high operation, I have had an opportunity of making 
use of this instrument where the os uteri has been uudilnted 
on several occasions, in the majority of cases with con- 
siderable benefit. In a few the operation has failed, and 
I have had to resort either to turning or to craniotomy. 
Looking at the matter altogether, i£ the operation is 
undertaken prudently, although the os uteri may be only 
partially dilated, I think less harm will come to the 
patient than if other methods of treatment are employed. 

Dr. Hknbt Bennet. — I feel some reluctance at rising 
to take part in the present discussion, as the remarks I have 
to make do not directly follow in sequence of the most 
valuable observations which have been made. Allusion baa 
been made to rigidity of the cervix, and all our obstetrical 
works are full of allusions to the rigidity of the oervii as 
bindering the progress of labour, and necessitating sooner 
or later the application of the forceps. I was led by 
several remarkable cases that occurred to investigate tho 
nature and origin of this rigidity of the cervix a little moro 
narrowly than had been done, and I made it a point, 
whenever I remarked rigidity or induration, to examine 
my patient two months afterwards ; and I always found 
in those patients pathological conditions, cbronio inBam- 
mation, induration, enlargement of the cervix, and thna 
the nature of this interference witb the normal physio- 
logical process of parturition became revealed ; and this 
throws a little light upon the treatment of these conditions, 
and shows the inutility of many of the agencies usually 
resorted to— belladonna, &c. ; and the advantage that is 
derived in many cases from incisions. I would also say, 
as a gyniecologist, we have frequent oppoi-t unities of exa- 
mining women who have gone through instrumental con* 
finoment, and I am constantly in tho habit of finding, four 
or six months afterwards, lesions connected with inatru- 
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mental delivery ; and I think the rule I follow myself 
ought to be followed by all obstetric ianB, that whenever 
any instrumental labour hag taken place, whenever there 
ia any rigidity or interference with the natural and physio- 
logical course of labour, no patient should be afterwards 
left to herself. It should be a matter of rale that six 
weeks or two months after, an examination should be 
made to ascertain whether the state of the genital organs 
ia sound. If this rule were followed, a vast amount of 
physical suffering in women would be saved. Lesions 
would bo discovered, and easily cured within a few months 
after confinement, which are very difficult to cure when 
they have existed for some years. 

Dr. Ceannt.— The fact of my having been assiatant- 
master of the Kotunda Hospital during the period that Dr. 
George Johnston was master may be sufficient excuse for 
my venturing to make a few remarks on this paper. I 
may say that in the main I agree with Dr. Barnes, 
but there are a few minor points I should like to re- 
mark upon. There ia no doubt that there are many 
cases where the necessity arises for interfering before 
the 08 uteri is fully dilated. First of all it may be 
necessary in order to prevent undue exhaustion of the 
patient, As Dr. Barnes so very ably puts it, the patient 
may have gone through a severe first stage of lingering 
labour, and thereby her powers are exhausted, and she 
hag not sufficient strength to carry her through. In that 
case there is an undoubted necessity for tho use of the 
forceps. Then the L-arly operation prevents sloughing and 
its consequences. Now this evening we have heard from 
Dr. M'Cliutock that the use of ergot, when it acts, may 
cause injury to the soft parts of the mother. Why may 
not the same danger occur if there is a great pres- 
sure by tho uterine action without the use of ergot I 
Tliia undoubtedly exists, particularly in the cases where 
tho membranoa have been ruptured early, and I thmk Dr. 
Barnes will agree with me when I say that the early 
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operation id TDanj' cases saves the life of the child, and 
we know from statistics which have been published in 
a paper by Dr. Kidd that this eavly interference has de- 
creased the niinibev of craniotoniicB considerably. I 
think the number of recoveries that have taken place 
under this practice which Dr. Johnston has carried out 
so largely, and which has been criticised so fully, are 
quite a sufficient justification for his practice. We must 
bear in mind that, though there were nine deaths, yet 
he accounts for every one of those fatal cases otherwise 
than by the use of the forceps, and it is not fair in criticis- 
ing him to attribute the deaths to the early use of forceps 
alone. There is one point, I think, that should not be 
forgotten. Though Dr. Atthill has told as this evening of 
a case of rupture of the uterus occurring from use of the 
forceps, still I think I may say that was because the forceps 
was Qsed in an unsuitable case. If the os uteri had been 
properly softened and dilatable, that rupture probably would 
not have taken place. I have seen the post-mortem exami- 
nations in most of the cases of death that occurred during 
Dr. Johnston's mastership, and in no case was there injury 
done to the uterus by the forceps. As a proof of this 
absence of injury, I may mention a minor point in prac- 
tice, but still it will go to bear me out. It was very 
seldom that we were obliged to use the catheter after 
delivery in cases of labour that were completed by the use 
of the forceps, proving that there was no inflammation. 
This I believe was not the case in former times - before 
early interference was practised. Many cases are on 
record of sloughing of the vagina, and I believe they were 
altogether caused from the want of proper assistance in 
time. The suitable cases, then,, are those in which the 08 
nteri is dilatable and soft ; it is not right to introdnce 
the forceps in cases where there is a rigid cervix. Dp. 
Bamea says the natural order and process of labour ia 
disturbed by the operation. That I do not think he is 
quite right in. I do not believe that the fact of intro- 
ducing forceps interferes with the natural process at all. 
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Of coTii'se it hastens it, but as to caasing any ulterior bad 
rcaultaj I do not think it does, I never noticed the 
slightest disposition to post-partum hsemoiThage or reten- 
tion of the placenta caused by the use of the forceps, and 
I never saw a case where the uterus was dragged down 
to the vulva ; so far from there being a bruising of the 
soft parts, I think it is a saving to them, because we pre- 
vent the tremendous and long-continued pressure upon the 
soft parts. I agree with most of Dr. Barnes' conclusions, 
except, perhaps, with No. 4, which I think requires a little 
modification. There are other considerations besides the 
position of the head which should influence us as to the use 
of the forceps. We must also take into account the time 
the waters have escaped, and whether any progress is 
being made ; also the amount of suffering of the mother 
and the danger that threatens the child from the long- 
continued pressure. 

Dr. Sayaoe. — If I may, without presumption, make a 
few remarks, I should like to elicit some further informa- 
tion from our Dublin friends. Though I have not at- 
tended a case of midwifery for twenty years, yet, up to 
that period, my practice was not inconsiderable, and I 
have ever retained a very lively interest in all that con- 
cerns the practice of midwifery, and have watched its 
progress, and also have been quite surprised to see the 
new tone that this branch of medicine has assumed. My 
past experience clashes very much with much that I have 
heard to-night. I may say my practice was considerable. 
I attended patients before I ever attended lectures. I have 
attended many mere lingering labours and never used the 
forceps once, and never lost a case. I am connected with 
a hospital to which is attached a maternity — a small one, 
and so the bettor watched because it is small, They have 
there cases of lingering labour, but I hear of no deaths, 
and this has been going on for twenty- five years. Now, 
for any one with an experience of that kind to come in 
collision with atatements regarding the use of the forceps 
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iite.OTery five or ten cases is quite startling. I cau- 
rstand it. I have had lingering labours coq- 
wo days ; and what has been the end of them F 
yrhj, they always did very well without the forceps. 
And, more than that, there seems to be an error running 
throughout the whole of this debate, and although I quite 
agree with all that has been said with regard to the mode 
in which Dr. Barnes has introduced the anbject, it seems 
also to run through hia paper, which is, the looking at the 
dilatation of the cervix of the uterus as a mechanical 
affair, which can only be done by a superincumbent prea- 
snre. The dilatation of the nterus, in my opinion, is en- 
tirely a vital act, haying to do with the state of the con- 
stitution or the nerves of the patient. If it were not so, 
what would be the use of your alternatives ? If it were 
not a physiological act, what is the use of the warm water, 
the chloral, and the opium ? You have no mechanism 
there, and therefore I say, if a man enters the practice of 
obstetrics with the sole idea that the opening of the uterus 
is a mechanical thing, be will be a very bad practitioner 
to the end of hia life. He says naturally, "Here is no 
vis it tcrgo; then I will have a vis ii /route." I am not 
going into details about these alternatives, which seem to 
bo rather condemned in Dr. Barnes's paper, though, for 
my part, I think a great deal of them. I was, however, 
very much struck by an observation which fell from a 
speaker on the previous evening, who said, " The Dublin 
school has been talking a deal of nonsense." I was per- 
fectly amazed. I know a great deal of the Dublin school, 
and, with the exception of thinking that Dr. Johnston's 
practice was extreme and such as I could not comprehend, 
I had great respect for the Dublin school. To be sure, 
the speaker apologised ; he said " present company ex- 
cepted ;" rather a left-handed way of getting out of 
it. I paid particular attention to what ho said, and I 
am certain that never in the course of my life did I hear 
snch nonsense from any one. What did he say ? He said 
he would introduce the long forceps — and here I must call 
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attention to what Dr. Barnea has eaid about tlie loug for- 
ceps. When you are speaking of the high operation and 
the low operation, you are speaking of two very different 
things. AVho will undertake the high operation nnder 
any circomatances, unless he has had some practice in the 
use of the long forceps ? I consider it hazardous in the 
Dxtremo in untutored hands, "Now," said this gentle- 
man, " what do I do ? I will tell yon. I just take my for- 
ceps, and I do not care much ahout tho resistance of the 
08 and the cervix ; but I get my forceps in, and when I 
have got them there, by the adoption of some little screw 
I make this a squeezing forceps, and I will reduce the 
head so that I can bring it down eventually." Fancy a 
man with my experience of twenty years ago hearing such 
sentiments as these, and imagine what must have been 
my amazement. Now I will say this to him : If you 
get your forceps into the uterus, the head not descending, 
and it is above the brim, I will defy any man to tell what 
part of the foetal head he catches hold of. I am justified 
in that by what is remarked by Cazeaux, a Frenchman of 
great distinction, whose book is adopted by the faculty. 
Ho says that the head is now a movable head, and you may 
catch it by the eye or by the neck, or you may lay hold of it in 
such a way that it glides something like a cherry imperfectly 
held by the fingers, and so will slip off, that is, your forceps 
will slip off, and will inflict n most serious gash. I need 
not say what would be the consequences of such a result 
on tho eye or the neck. Now, I can imagine this gentle- 
man having got hold of the eye or the neck, and then he 
applies his screw to reduce the capacity of the forceps. 
Do you mean to tell me that you will extract a living child 
under those circumstances, or that you are likely to deliver 
without serious injury to the woman ? Certainly not. I 
have listened very attentively to our Dublin friends. I have 
a great respect for them ; and they have said, in my opinion, 
the most sensible things that have been said, 'notwithstand- 
ing the allegation of aonseitse that was cast upon them. I 
hope I am not out of order in trying to elicit what is their 
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t regard to these allegations of Cazeaux. I 
have not heard one word said in this discussion about the 
uncertainty of the hold that the long forceps may take 
upon the head when it is high up ; I do not mean when it 
is dowuj really resting on the brim, and where you are 
pretty sure. Supposing you are so fortunate as to get 
hold of the head, back and front, and you bring it down 
within the area corresponding with its longest diameter 
flat on to the top of the pelvis, you will not get it through 
unless you squeeze with the instrument. How, then, do 
you hope to get it through ? I know you talk about 
leverage, but the effect of your leverage is simply to do 
what you can demonstrate on any old tin kettle with an 
oval lid. Referring to my own practice, I remember we 
had the long forceps {which we never used), and there was 
also a perforator; we had not the paraphernalia of the 
new system. I mention this to contrast the practice of 
twenty years since with the present practice, and all I 
wished was not by any means to compliment our Dublin 
friends, but to do them some little justice in rctura for the 
left-handed compliment which was paid them. I should 
certainly like to know all about this catching hold of 
the head, and whether, in their experience, thoy never 
happened to catch hold of the cyo or the neck, and, if so, 
what were the consequences ? 



On the motion of Dr. Rofer, the debate was a 
till the meeting in July. 
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JULY Snd, 1879. 

William S. Plavfair, M.D., F.R.C.P., President, in the 
Chair. 

Present — 67 Fellows and 7 visitors. 

Books were presented by Dr. Sam. C. Busey, Dr. G-alabin, 
Dr. Wm. GoodcU, Professor E. W. Jenks, Professor J. 
Lazarewitch, Professor Peter, Dr. W. L, Richardson, and 
Professor A. Hadfeldt. 

Walter S. A. Griffith, M.R.C.S., was admitted a Fellow 
of the Society. 

The following gentlemen were declared admitted :— John 
Turiname Gardner, M.R.C.S. (llfracombc); HorraasjiDosab- 
hai Pesikaka, L.R.C.P. (Bombay); Frederick Ogilby Ross, 
B.A., M.B. (Brazilj, and Thomas Wells Hubbard, M.R.C.S. 
(Lenham, Kent). 

William James Tivy, F.R.C.S. (Clifton), was proposed for 
election. 



ON THE USE OF FORCEPS AND ITS ALTERNA- 
TIVES IN LINGERING LABOUR. 

The adjourned discussion on the 2nd inst. was opened by 

Dr. RoFEE. — In considering the question of the frequent 
use of the forceps, as now before the Society, it is irapor- 
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tant to coDfine our observatioua to natural labour, to the 
exclusion of every kind of complex labour. But, as we 
hardly eyer use forceps iu a perfectly natural labour — that is, 
a labour free from all factors of difficulty, we must have 
some indications of slight difficulty for which it is justifiable 
or desirable, if not absolutely necessary, that forceps should 
be used. In what I have to say, I will speak — first, from 
observation, from clinical experience ; and, secondly, I will 
make some statistical remarks. The labours to which I 
have been called to use forceps have been of two kinds ; but 
my observations for the present have reference to the second 
stage of labour only. The first kind of labour to which I 
wish to call attention is a lingering, feeble labour, mostly 
occurring in women who have had many children, in whom 
the uterine force is very feeble from the beginning to the 
end of labour. The pains are very slight, and occur only at 
long intervals, and the labour is protracted simply through 
uterine atony. The soft parts are very lax, and offer but 
little or no resistance ; the child's head lies loosely in the 
pelvic cavity, and can easily be moved about in any direc- 
tion ; there is no pressure on the maternal soft parts, and no 
constant contraction of the uterus to arrest the foetal circu- 
lation. Such a labour, however long it may last, will 
almost always terminate naturally by expectancy. It may 
seem to the patient, her friends and attendants, that delivery 
is desirable ; yet certainly it can but rarely be absolutely 
necessary. If in such a case we decide to deliver with 
forceps, I have never regarded it as good practice to do so 
without using ergotine by subcutaneous injection. Fre- 
quently, however, the manipulation which is necessary iu 
applying forceps will stimulate both the uterus and the 
reflex and voluntary expulsive efforts of the patient. I do 
not trust to ergot alone as an alternative to forceps, but I 
use it as an adjuvant. Although ergot generally stimulates 
the uterus to increased action, it does not always succeed in 
expelling the child. The uterus under the influence of ergot 
seems at times to contract on the child, and thus by its 
continuous tonic action will speedily destroy the life of the 
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child if it be not quicklj liberated from this vice-like 
presaiire. Wliea its influence ia expulsive I would give it 
a chance of effecting delivery ; but I would not wait longer 
than teu minutes after the uterus had become ergotised 
before applying forceps. If there be any efficacy in pressure 
on the fundus uteri to expel the child, this ia the kind of 
case in which it ought to be useful; but I place no reliance 
on it as an operation })ei' se. I believe we cannot thus 
squeeze out a child as we express the placenta. I was glad 
to hear that at the last meeting of the Society it received 
the condemnation of Dr. Lombe Atthill. I have heard this 
maucEUvre spoken of as "shoving" children out. We must 
bear in mind that while the process of "shoving" children 
out is a mere mechanical proceeding, yet the manipulation 
of the fundus uteri to effect this will frequently act as a 
stimulant to the atonic uterus, and cause it to act. In 
many patients with lax uterine tissue and a flabby state 
of the soft parts of the outlet, the child is ready to drop out 
without giving the patient much warning. The second kind 
of labour is of an opposite character to that just described. 
This labour for the most part occurs in primiparous women 
who are young and robust, in whom we get a powerfully 
acting uterus, pains of a forcible expulsive kind occurring 
frequently, and the expulsion of the foetus being resisted by 
rigidity or tonicity of the soft parts of the outlet. In such a 
case we see the licad forcibly thrust down with each pain 
on the soft parts of the floor of the pelvis, distending the 
perineum to the thinness of parchment, and yet it does not 
ne through. On cessation of the paiu the head retreats 
quite back into the pelvic cavity, all tensiou is relieved, the 
maternal soft parts are freed from pressure, and the placental 
circulation is restored during the interval between the pains. 
Very many pains may occur and a long time elapse before 
the head is protruded, but so long as the uterus continues to 
act thus forcibly and rhythmically the use of the forceps is 
contra-indicated. Nature seems to be admirably using a 
force little by little ; the progress of the head is very slow, 
bnt IB nevertheless certainly going ou. During all this time 
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I will now speak of the application of forceps in the first 
stage of labour, that is, in a labour where the factor of 
difficaltj is a tedious lingering dilatation of the oa uteri, 
accompanied by pressure on it of the hag of membranes or 
of the presenting head Itself when the liquor amiiij is dis- 
charged. It is alleged that pressure of the head on the os 
uteri, especially after the escape of the liquor amnii, is a 
source of danger to the life of the cliildj and productive of 
serious consequences to the maternal structures, if not to 
the life of the mother ; and therefore, to avoid these dangers, 
it is desirable, if not absolutely necessary, to eEfect delivery 
with forceps even where the os uteri is only two fifths, 
three fifths, and four fifths dilated. The cTcistence of such 
dangers during the first stage of labour has not been ob- 
served in my own experience. I have never seen a single 
case of death of either child or mother, nor damage to the 
maternal structures, from a protracted first stage of labour. 
I am, of course, speaking of labours which are otherwise 
natural excepting a rigid state of the os uteri, I would 
here observe that by rigidity of the oa uteri is meant that 
condition of structure which consists in mere physiological 
rigidity such as we get in the tonicity of the soft parts of 
young, robust priniiparK. All structural diseases of t!ic os 
being excluded, we must also omit that very rare form of 
difficulty, trismus of the uterus. We must also take great 
care to omit all other causes which really belong to the 
domain of complex labour. Let us, then, take a simple 
case of rigid or slowly dilating os uteri, such as we most 
commonly lee in first labours — say two fifths dilated, Let 
the membranes be ruptured, and then we have the head 
itself pressing on the oa with each pain, and receding from 
it when the pain censes. The discharge of the liquor amnii 
will necessarily cause the first stage of labour to be pro- 
tracted and somewhat more painful than when the mem- 
branes are entire : every practitioner of espcrience will be 
prepared for this as a natural consequence. But in such a 
case there is no continuous pressure. The uterus does not, 
in the first stage of labour, take on a persistent contractioa, 
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third in which he desisted in his efforts to deliver through a 
fear of lacerating the os, and the child was born naturally 
eight hours after — a triumph of expectancy. Dr. Collins, 
in hia ' Praetical Midwifery ' (p. 16), has made au observa- 
tion which is in accordance with ray own experience, namely, 
that the death of the child, as a rule, precedes injury to the 
maternal structures, so that whenever a child, by stetho- 
soopic examination, is found to be alive, we may take this 
fact Ss presumptive evidence of the safety of the maternal 
structures. In 12,000 cases in the Royal Maternity Charity, 
though I have seen several cases of children stillborn from 
protracted labour, not one case of sloughing, or even severe 
iuflamraation, of the maternal structures has occurred. It 
is said by some of those who advocate the frequent use of 
the forceps in the first stage of labour that the instrument 
alioald only be used when the os is dilatable; it seems, 
therefore, that the forceps are employed in cases where no 
necessity exists fur their use, for the head pressing on a 
dilatable os will soon expand it. There is a class of cases 
belonging to neither feeble lingering labour nor to the ex- 
hausted condition of laborious labour, such as we see in very 
nervous women, whom it is desirable to deliver by forceps. 
Such women bear their pains badly; they are unskilful in 
their efi'orts to assist the uterine force by their voluntary 
efforts; on the contrary, they do all they can to retard 
delivery by screwing themselves into attitudes unfavorable 
for delivery. It is good practice to place such women under 
the influence of chloroform, and deliver them with fcrceps, 
provided there be no contra-indications. In the prolonged 
first stage of labour, caused by rigidity of the os, when the 
patient is wearied and fatigued (not exhausted, for the term 
"exhaustion" is here continually misused), my practice has 
been to give opium or repeated small doses of chloral, or to 
use the inhalation of chloroform to a mild extent, with a 
view of procuring rest, giving, at the same time, easily 
digestible nourishment. It is also important to assure the 
aurroundiug friends of the safety of such a labour, though it 
will, of necessity, be protracted, and thus save the patient 
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from their incessant worry and importunities that something 
should be done to deliver the patient forthwith, I will now 
refer to the frequent use of the forceps in ordinary practice, 
such as we kaow to be a custom of the present time. Many 
practitioners are in the habit of taking forceps with them to 
every case of midwifery to which they are called, and when- 
ever any delay takes place the forceps are forthwith applied 
without the existence of any factors of difficulty. The in- 
strument cannot be said to be used in such cases in the 
interest of either mother or child ; the best that can be said 
in favour of such practice is, that it diminishes the duration 
of maternal suffering; and this it may do, but against thia 
diminution of prolonged suffering of a slight kind we must 
place the intense pain of rapid delivery by forceps, the risk 
of injury, post-partum hsemorrhage, trouble with the placenta, 
and the after effects of subinvolution caused by not allowing 
the uterua to do its own work. I cannot help thinking that 
much of the gynecological work of the present day results 
from this frequent interference with the natural functions 
of the uterus in childbirth. We must all have observed 
the good gettiugs up of women who have gone through 
severely laborious labours, probably a consequence of 
vigorous uterine action tending to produce good involution. 
The remarks of Dr. McCiintock on the question of the fre- 
quent use of the forceps in ordinary midwifery practice, in 
one of his annotations in editing Smellic's works (vol. i, 
p. 271), are so excellent that I cannot forbear quoting them. 
He says ; "I can well understand that, provided this power- 
ful agent be employed by skilful hands under the direction 
of experienced heads, it may be employed at the rate of one 
in ten with perfect safety to mother and child, and with 
great saving of pain to the former and of time to the 
operator. But I maintain that more than two thirds of the 
patients so delivered would have fared just as well had no 
iostruracntal assistance whatever been given. In simply 
tedious labours, tlie exact time at which the forceps may he 
advantageously interposed must depend a good deal on the 
operator ; the risk from the instrument being so much less 
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with a good than with a bad operator. The former need not 
wait so long for a natural termination as the unskilful should 
do. Moreover, we should never forget that the practica- 
bility of using or applying the instrument is totally different 
and distinct from the advisability of doing so." Also, in 
speaking of the use of forceps in the first stage of labour, he 
Bays : " But its employment under these circumstances is 
qnite exceptional, and can only be regarded as a resource of 
which a skilful operator may avail himself in cases of ex- 
treme urgency." 

I do not see, then, how we can say that the rate of mortality 
is diminished by the use of the forceps ; on the contrary, I 
think it is much increased. The first thing that would strike 
one is that the mortality was increased by the frequent use 
of the forceps in the first stage. But, singularly enough, 
that is not so ; for in the 75S cases recorded, the death-rate 
was 1 in 13; and in the 169 cases where the os uteri was two 
6fths, three fifths, or four fifths dilated, there were only 9 
deaths, or 1 in 19; so that the deaths where the forceps 
were applied in the first stage of labour are not in so great a 
ratio as where the forceps were applied in the second stage. 
Dr. Johnston states that he never uses the forceps unless 
there is imminent danger to the mother or child, and that he 
always used them to prevent sloughing. He says, at page 13 
of his own report, that there were eight cases of sloughing of 
the perineum, and that he did not allow labour tobc prolonged 
so far as to produce any of the symptoms indicative of vaginal 
inflammation, considering it to be safer to interfere before 
such should appear. Whence came the sloughing? I can 
only say that I have attended 12,000 cases, audi have not seen 
one case of sloughing ; and Dr. Collins, who had attended 
16,000 cases, had only seen one case of sloughing, 

I hold in my hand a statistical account of the deliveries 
in the Eastern Division of the Royal Maternity Charity, 
Londou, during the years 1875-76-77-78. 

I succeeded the late Dr. Phillips, as physician to the 
Eastern Division of the Royal Maternity Charity, in April, 
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1874 ; aad aa the Chant/a year comineDces in December, 
the year 1874 was to me a broken one. Having been sai- 
deoly called to the work of the CharitT, my notes for 
that year are not so reliable as I could wish. The whole 
number of cases which bare been attended in the Eastern 
Division of the Charity, from the time of my appointment 
up to the^reaent date, amonnt to about 12,000 ; but I shall 
only take the four complete years mentioned. In this 
period the deliveries amount to 9389. 

The table gives the total number of deliveries — total 
number of forceps cases — total number of fcetai deaths in 
forceps cases — total number of maternal deaths with forceps 
— total number of craniotomy or cephalotripsy cases, with 
total number of deaths in these operations — total number 
of still births in total deliveries — total number of maternal 
deaths from all causes. 
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In all the 80 cases in which forceps were used, some well 
marked factors of difficulty were indicated ; as, atouy of the 
uterus in women who had borne many children, whose 
abdominal wails were las, giving rise to obliquity of the 
uterus— the uteriuc and ausiliary forces of labour being 
feeble — prolapse of the funis — cases rendered lingering by 
the child being dead — placenta prievia and accidental 
hiemorrhagc — convulsions — contracted conjugate or some 
kind of- malformed pelvis — large children, with large and 
hardly ossified heads — some few cases of laborious labour 
produced by rigidity of the soft parts of the outlet of the 
pelvis — arrest of head from any cause, as dispro{>ortion 
between head and pelvis — malpusitiuu of head. 
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The forceps were never used in the first stage of labour, 
except ia a very few cases, where there existed urgent 
STmptoms which indicated immediate danger to the life of 
the mother or child, as in complex labours. They were 
never used in the first stage of labour for simple rigidity 
of the OS uteri in labour otherwise natural. Of the 80 
children delivered by forceps 63 were bora alive — 17 were 
dead. 

Of the 80 women delivered by forcepa, 7 only were primi- 
paree. 

Only two maternal deaths occurred after forceps de- 
livery. Oue was moribuud at the time of delivery. Dr. 
Burchell was present with me. The patient had always 
had difficult labours; her moribuud condition was frou 
haemorrhage, probably of the accidental kind ; but she had 
a large thrombus of the labium which had ruptured, and 
from which there had been profuse bleeding. The second 
death occurred in a primipara with a contracted conjugate. 
She was a half-witted person. I had seen her at eleven 
in the morning, but did not observe any iudicatious fcr 
immediate delivery, though 1 believed she would not be 
delivered naturally. I made an appointment with a friend 
to see her with me in three hours, that he might assist me 
by giving chloroform, if I should determine to deliver by 
forceps. Unfortunately, my friend was unable to attend, so 
I attempted to deliver with forceps without chloroform. 
The head was arrested in the brim ; os nearly fully dilated ; 
I could feel the edge of it between the foetal head and walls 
of the pelvic brim. Ou making traction, the patient jumped 
up ou her knees and sat down on the forceps, producing a 
severe laceration of the cervii posteriorly. This, however, 
did not extend into the rectum or peritoneal cavity. 1 then 
gave her chloroform, re-applied the forceps, and delivered 
her of a living child. The wound became inflamed, and she 
died of septicaemia thirteen days after delivery. 

Thirteen women were delivered by craniotomy or cepha- 
lotripsy. Of the children, 2 were alive and 11 dead at the 
time of the operation. 




Botnl* I^ing-B nnipilil. —J ly ■.!■■-.» it 



ft km rat^ and thst of theEMten IKrinoK of Oe Boval 
Maternity Chantr an intciMediate tse : 



P 


ill! 


11 i i w M ^ 
nf It iiir 


Dr.JohMxm. 1 
BotnfaLnu-ia I 7WS 


" ' t 

7U : M 


M 


a 6 468 U» 


Ch«ttr J, 




S 


u s Ko , n 


Dr.Cidliiu, 1 
Botaada LTiag-in I. I641< 
Hospital ji 


M 8 


4 


79 15 im j IH 



Bate at which foreepa irerv tMcd in tofal <Mir«ne«. 

Dr. JohnitoD. Hotnndi ^... About I la 1 

Dr. Bopcr. E*9t«ni Diriiitn of Bojd Xatenuty Ctarilr „ 1 ia Ij 
Dr. Colliiw. Rotund* „ 1 iaO 



• In Dr. JohotUni'i 752 (orcepa r*M» one child onlj is (LTen far nch mm. 
la ra (BMB k Cur proportjon of twin* would be aboot 10. 1\'Iiat wu tha 
nnh to tlMM to chUdnn ? If Millboni the; iraalJ, in 752 deltreries, eon- 
il mortalit J of about 1-S p«r cent, not icconnt«d for. 
m diod toon ifter delirtr;. 
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Bate of/tetal deaths in forceps cases. 

Dr. JohiuUni. Botmida Abonl t tiil4 

Dr. Beper. Eutern DiTiiion of Bojal Hitemitj Charity „ 1 in 4| 
Dr. CoUiM. Rotonda „ 1 in 8 

Rate of maternal deaths in forceps cases. 

Dr. Johnston. Rotunda About I io 13 

Dr. Roper. EuteraDiviiioiiof RoyklHsternityCbaTi^ „ 1 in 40 

Dr. Collins. Rotunda „ 1 in 6 



Rate of a'aniotomy or cephahtripsy in total deliveries. 

Dr. Johnston. Rotunda About 1 in 2 

Dr. Roper. Eastern DiviiloQ of Rojvl Mat«mit; Charity „ 1 in 7 
Dr. CoUini. Rotnnda 1 in 8 



Rate of total still births in total deliveries. 

Dr. Johniton. Rotnnda About 1 in 17 

Dr. Roper. - Eaitem Diviwon of Rojal Maternity Charity „ 1 in SI 

Dr. Collin*, Rotunda 1 in 16 

Rate of total maternal deaths from all causes to total 
delivaries. 

Dr. Johueton. Rotunda About 1 iu 47 

Dr. Roper. Eutera Diriaion of Royal Mitcmitj' Charity „ lin£93 
Dr. Collios- Botntida 1 in 100 

It has generally been believed that maternal mortality in 
lying-in hospitals is greater than in oxtero maternity 
charities, in consequence of the frequent prevalence, either 
endemically or epidemically, of puerperal diseaees in the 
former, caused by large numbers of puerperal women being 
congregated in the same building. 

On the other hand, it baa been said that an extern 
maternity charity enjoys comparative immunity from endemic 
or epidemic puerperal diseases, and has a low rate of maternal 
mortality, as a consequence of the women being attended 
separately at their own homes. 

In comparing thfi mortality under these two systems, it is 
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desirable to ctnuideT the cireaautanoes vUdt an &Kinl 
or otherwise ia both caM*. Id a Tdl-eondacted Iji^-in 
hospital the mmandiBga of a patieat arc higfatr &TDntUe 
to ber well domgj as compared with the dreamstancea of a 
poor woman attended at her own home. On these two 
pointB I cannot do better than quote Dr. Johnston's own 
remarlu,* he aaji, " It coald not be admitted that ijmotic 
disease (puerperal fever) prevailed atdameaUy in bcspitals 
generally, although we have no hesitation in allowing tb^ it 
may appear occasionally in those which may be ill-rentilsted 
or OTercrowded, and that it was injustice to put forward the 
dogma, that where puerperal ferer is epidemic it shows itself 
generally in our great maternity hospitals in the first instance. 
Such, I maintain, is not the case. On the contrary, how 
frequently have we known it prevailing in other quarters, 
amongst patients confined in their own hooses, even among 
the afflaent, when the hospital was esempt trom sickness. 
Nay, bow much rather should we look for these diseases in 
the localities from whence those seeking admission emanate 
— in the narrow, filthy, unawept streets and alleys, in too 
many instances reeking with the pestilential effluvia of half- 
putrid offal or ordure, which by imperfect sewage, or no 
sewage at all, allows the noxious gases escaping therefrom 
to pervade the overcrowded, small, unwashed, ill-veutilated 
apartments; their bedding — if possessed of such a luxury — 
saturated with filth and dirt; the unfortunate occupants 
requently in a weak, emaciated state, from want, penury, 
starvation, and disease, in fact, everything tending to pro- 
duce a poison which cannot be otherwise tlian injurious, and 
most likely to engender the malady we have all of us so 
much reason to fear. Contrast those miserable dwellings 
with the large, lofty, and airy wards of our institution, 
where perfect thorough ventilation is observed; where the 
patients are not crowded together, but ample cubic space of 
air is allowed for each ; where the strictest cleanliness in 
every manner is maintained, and every attention is paid to 
■ '<.'liainl R«iwrt of the l!otund« Lying- in- Hospital,' for tlie jonr ending 
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their wants and well being, by liberal diet, beef tea, wine, 
&c. It is not reasonable to come to the conelusion that 
instead of the hospital being the habitat for zymotic disease, 
it ahould rather be attributed to the wretched abodes of 
those poor creatures who seek its shelter," Notwithstanding 
all these advantages in favour of the Rotunda patients, it is 
evident that a large maternal mortality baa occurred during 
Dr. Johnston's mastership of the Rotunda. That this large 
mortality did not arise from hospitalism or the epidemic 
prevalence of puerperal disease is also evident. Dr. Johnston 
endeavours to account for it by considering it as a conse- 
quence of the patients coming from the miserable homei 
which he has described, where zymotic diseases were then 
prevalent. The patients when admitted were suffering from 
the enfeebling influences of poverty and disease; and he 
implies that nluch zymotic disease was thus brought into the 
hospital, but that it did not originate therein. On looking 
over the causes of the maternal deaths of those who died in 
the hospital, one fails to discover that these patients died of 
the true zymotic diseases — the diseases which caused death 
seem to be of the ordinary puerperal kinds. Be this as it 
may, the patients when admitted into the Rotunda were at 
once placed under circumstances as favorable as could be 
for their well doing. On the other hand, take the patients 
of the Eastern Division of the Royal Maternity Charity, 
living in the courts, alleys, and narrow streets of Spitalfields, 
Shoreditch, Whitechapel, Ratclitf Highway, Betfanal Green, 
the poor parts of Hackney, Homerton, Bromley, Bow, 
Hoxton, Stepney — many of these places containing small 
colonies of the low class of Irish, the whole of the low Jewish 
population, English and foreign. They not only ordinarily 
live under the worst of hygienic conditions, and in the fre- 
quent presence of some kind of zymotic disease, but they are 
also delivered and spend the puerperal perio' there, and are 
thus left exposed to these adverse influences iviva which the 
patients of the Rotunda are removed during the puerperal 
period. It is of constant occurrence that several children — 
a whole family — are sleeping in the lying-in room; and in 
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in Ae Botnds m tke winter, 1 
tl8pntaeai*to(A^Ae£MaMe,56ofwbon died. Dr.JohiHtQtt 
lad no efidemie- I>aring Dr. CoUiiu' werta jMn of ott««t 
the number (16,414) of women deHrered ma more thm 
twice n great u Dr. lohnsion's number (7863) deltrcred 
daring bifl •ereo years of rnxstenhip, from which w« mny 
infer that the hospital was gteatlv on*rcrow(led in Dr. 
ColUna* time, and not in Dr. Johnston's. In rcforcnw tD 
the great maternal mortalitj of Dr. John»t«nV jiractlBf, 
double that of Dr. Collios', and six tintoi graator than that 
of the Eastern Division of the Royal Matorriity, Loiiiloii, wo 



2J? 



[ U9C OF raaczrs amo its 



miu* seek aome odier csmes thiit tbe impomaoa »f zynwtie- 
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Dr. BKATToy TTirita — I aiioold oot hare rixen to apeak 
on thia subject had oQt oar aima mater called npon na iiu&- | 
ridnallv to express our upinion upon it ; the more w aa X j 
have already- writcea Kime remajt^ which will be urand in | 
the ' TransactioDft of die Ob stetr ical Societr ' tiir ItitiT, 
conditinn of die ntems m aoMnuned labaor, and an inqmrj- 
iota what is iaieaded br the terms "cessaiiun of laboor j 
paina," ' powerlfaa labaor.'' and *' exhanatiua ; '' and (here 

also a lectnre o£ mine pabliahed in the Med 
five or six jears ago. pum)i)c the maEter more smply for the 
benelit of my acodenu. We mar Look upon these matteia 
from two points of view. First there ia the general prao- i 
titioner'i view, the new of those who aOeod upon on&Bary | 
labour caaes ; and then th^% is a view of those who a 

.lied tn antU aiter a labour haa p to gieiMc d &r a loo^ t 
If we look at theae esses in our own particnlar war, we i 

called in coaaaltatian are apt perhaps to ov« 

■■■ericsl frequency of the severe cases, while i 

a little inctiBed to aoderrate them. It Lib 

hn md hearioc; our difierent opinions that » 
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will be the better plan to take the line which is indicated in 
thepri'ci* for our argument or discussion. I will first refer 
to two alternatives not mentioned in the precis, chloroform 
and turning. It sometimes happens, when a woman must 
be delivered, and we have no instrument at hand, that 
turning is efficacious and successful. With regard to chlo- 
roform, it will appear from what I am going to sav, how 
far it will assist and be a real alternative. There are two 
questions asked. One of these is, Does lingering labour 
occur so as to entail danger to the mother and child during 
the first stage of labour? I would simply answer. Yes, 
unquestionably. I have seen a considerable number of 
women — more than I should like to see again — who have 
been sacrificed because the fcetus has been detained in idero ; 
there has been trismus of the uterus, and the fcetus has been 
held in, when the woman might have been delivered with 
facility. The other is the application of the forceps neces- 
sary or useful before dilatation of the cervix ? Certainly. How 
often is a matter of further consideration, but that there is a 
necessity sometimes cannot be doubted. Cases rise before 
my mind which are examples of this, but I will only answer 
the question in the affirmative. If I could not have answered 
it in the affirmative, 1 could not have gone into the discussion 
of the other propositions, the second and the third. I take 
those first because they embrace simpler conditions, and the 
others will almost be answered by the time I have finished 
the second and third. We have two propositions put into 
one. "In lingering labour when the head is engaged in the 
pelvic brim, and when it is known that the pelvis is well 
formed, the forceps is better than its alternatives." It is 
impossible to discuss a question like this without going more 
specifically into the causations of lingering labour. I have 
been forestalled by what has been said by Dr. Roper, or 
rather I have forestalled him, because in the publication to 
which I have referred you will see the whole thing stated. 
There are two typical, opposite conditions of labour. Before 
discuss them it will be better to inquire what are the 
difficulties in the first stage of labour, and where they lie. 
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p«> a Kttle doaUcd Bfh 1^ en 
■ot aet vpoa it Hfiaeatli 

vImS i> Ekdtr to oeev » Ae fii 

to diifiig the faahi af dv Bterat, 

ucae OB tbe vhole aiae 

Pint, ve ban the oi ditw m rf the atBas 
power. Theic » a deSe ieal aetioo, a riov op Miag of As 
nteri, long iatemb. peffcapt maaT- hoan, b et w Bui Ae 
tni£tioti\of the ateriH ; the Uquat anam mar or naj not 
dtacharged ; it generall J U dttdhat^ed in Bxm proknged 
Now, u long u cues go on tike that, ve shill agree that there 
ii DO reason for anj interfereDce. If ron do mterfere joa 
maj' hare an atonic utertu after detirery, noo-expalsioa of 
the placenta, and perhaps post-partmn hKmotrhage. In 
these cases length of time is not of the smallest conseqaence. 
A* I have pointed out in my paper, ii is important toonder- 
stand that death is not likely to occur in a woman from 
simple detention iu the first stage, so long as the pulse is 
not riling. The only condition in which we might make an 
cxoeption is where the frctus has been already dead before 
lalwur has set in ; the liqaor amnii has escaped, the foetus is 
decomposed, and the patients get into a puerperal septicsemic 
condition, which may go on, without expulsive pains, to 
death. But that is a very rare condition. Of course there 
is the cBKe of cicatrization of the os uteri, but we are not per- 
mitted to discuss that now. In the cases to which I have 
referred wo do not go _about in fear and dread that the 
patient will die of exhaustion. I have never seen it, and 
do not think anybody else has, As to the condition of trismus, 
I have related lie symptoms of it in my paper. The uterus 
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is tightly round the child ; there is no Qacciditv ahout it ; 
there is no dulaess outside the fcetal shajte ; the foetus ia 
fixed, you cannot move it about. It is a thing to be easily 
made otit if you are careful in examination, and not too much 
in a hurry to take your hand off the uterus. It is very im- 
portant to recognise the first stage of this, because it is upon 
the supervention of the first stage that we are necessitated 
to act. When the uterus distinctly takes this particular 
form of action it is very seldom that you get the foetus 
exjielled by natural efforts. These cases are not so un- 
common as you suppose. They show themselves not so 
muck in the first as in the second stage. 

It is in the second stage, I believe, that the difficulties 
of the first stage accumulate, and which might have been 
avoided. The uterus begins to be continuously contracted 
between the pains; the pains do not go ofi*, and the con- 
traction passes into the interval. When that begins the 
time for action has arrived. It is possible that by the use 
of a little chloroform (not too much or there will be no 
action from behind) you may ease the contraction, or you 
may by small doses of opium, frequently repeated, get that 
state of irritability to subside. Or you might try the milder 
alternative of expression. Certainly, as a general rule, you 
would not use the alternative of ergot. If you bcgiu to use 
ergot in the early stages when the os uteri happens to he a 
little tight, and the uterus uot prepared for the expulsion 
of the child's head, you will have this very irritable condition 
brought on by the action of the ergot, and there is nothing 
more dangerous. I have been called in to numerous cases 
in which ergot has been given because the practitioner has 
not distinguished between the total inertia and this continu- 
ous contraction which is going on, accompanied by mild and 
feeble pains. As soon as the pains begin to run into the 
interval (that is the important point) tlien it is that you find 
the pulse begins to rise. I have watched these cases very 
carefully for a long period, and I can emphasize what I said iu 
my original paper that I have seen no exception to that rule. 
As soon as this contraction begins to occur the pulse 
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out the better for the child. Statistics or no statistics, that 
is as plain as possible. But when we get the os uteri and 
the lower part of the cervix rigidly contracted, then the 
difficult question arises how far we should interfere. Now, 
supposing this is not a case in which we have mistaken this 
condition for the ordinary prolonged first stage of labour — 
which it sometimes is ; suppose that it is a case in which we 
must begin to act. Where there is a cicatrix, sometimes the hy- 
drostatic bags of Dr. Barnes may be used with very great effect. 
I have sometimes seen a case which has been three days 
without any dilatation, and it has only taken two or three 
hours to get over it with the greatest ease and safety. But 
where there is no cicatrix, and there is only spasmodic 
rigidity of the uterus, so that it will not relax physiologically, 
then what are we to do? Some may say, Why not craui- 
otomise? Is craniotomy, after all, such an easy operatiou 
under such circumstances ? Is it less dangerous than the 
forceps ? I maintain that it is more dangerous than the 
forceps. The only danger of the forceps is that you cannot 
get them in, or that, having got them in and the blades ou, 
you may stretch the os uteri like a skein of thread on the 
tops of the fingers. There is great anxiety and danger ; yet 
if it is done carefully it is permissible. You see, we must 
do something; therefore we must face the danger. It is no 
use talkiug of the dreadful things that may arise from the 
use of the forceps; we must face the danger. Then we have 
to draw it out very slowly. Dr. Lever has invented a pair of 
forceps in which the shanks come so closely together that 
they almost touch one another, rather inconveniently some- 
times; but when it was on the child's head it scarcely 
stretched the os uteri at all. When you bring down the 
rotundity of the child's head into the os uteri you have a 
very good dilator. What do you ask the forceps to do? 
No more than you ask the uterus to do. The uterus must 
push it out. The forceps does no more than the uterus was 
asked to do by expectancy. If instead of dragging the 
uterus down with violence you pull it down gently, supple- 
menting each pain, you can dilate as gently as possible ; and 
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when the rotundity of the child's head comes in you find 
there is no great difficulty. I never met with any great 
difficulty except where the oa uteri was atretched like a skein 
of thread round the vitle-spread shauks of the instrament. 
I had a case of a lady in the following condition requiring 
help. The oa uteri was about the size of a five-shilling 
piece, slightly dilatable, and the head was coming down and 
occupying it pretty well, distending the cervix, "When I 
was aeked to see her, before passing the forceps I fortu- 
nately examined her, and I found the os uteri perfect'for 
an inch upwards, but beyond this there was a large slit 
extending upwards on the side in the neighbourhood of 
the broad ligament, going as far aS' I could reach, the 
head occupying the rest. I reckoned that the head at 
the equator had passed the major part of the rent. The 
question was whether I should perforate the head or drag 
it down to the margin. With the forceps I carefully 
drew down the child's bead; it did not rupture the parts. 
The child was born alive, and is still living. The mother 
had not a single symptom indicating that there was any 
mischief. If I had not examined the patient beforehand, and 
if it had been found that she had laceration, it would have 
been put down to the forceps. In Dr. Uoper's cases it will 
l)e found that there are some cases of spontaneous laceration 
of the cervix uteri narrated. You must not put down to the 
forceps everything occurring in that way. We are to face 
the difficulty, and face it in the best way we can. The 
numerical proportion in Dr. Johnston's cases certainly does 
not accord with my practice. Perhaps I have not had.such 
difficult cases to contend with, nor such irritable patients as 
the Irish. The Celtic nervous system is much more irritable 
than the Saxon, and we ought to take that into account in 
considering these cases. In the Celtic tribes the uterus 
quickly falls into a state of irritation, far more so than is the 
case with Englisli women, so that Dr. Johnston may hate 
had difficulties that wc have not had to contend with. I 
have answered the major part of the first question in the 
remarks I have already made. The lower the head comes 



4 



ALTKRNATirES IN LrSGEEINQ LABOUR. 



225 



tlown the more (juickly will tlie uterus get into a state of 
irritation. 

In the second stage, when the head is in the cavity of the 
pelvis, and the uterus is a little inactive, 1 have used ergot 
without fear, because, with the forceps by ray aide, if I find 
that the uterus is not equal to deliver T can supplement its 
efforts by the forceps. This is the problem: — Suppose that 
a woman can deliver herself in twelve hours ; the uterus is 
well aroused, so that no consequences of inertia will occur 
afterwards; is it better to relieve her at once, or withia two 
or three hours, or to let her go on for the whole twelve 
hours? Is it any advantage to let her go on in that coudi- 
tion ■' There is one advantage in primipane, that the parts 
are more slowly dilated, and the head is more slowly 
moulded ; but in a general way, supposing the uterus to be 
at work, and the pains at the maximum, and au obstacle 
takes place, if we know that by a little traction we can bring 
the child out quickly, I must say I think it is beneficnal both 
to the child aud the mother, certainly to the child, to abstract 
it gently and quietly. It ia doiug no more than you ask the 
ateruH to do, and than the uterus will have to do soouer or 
later, when it ia violently roused. But to empty the uterua, or 
draw out thc-child — to haul it forth, as Dr. Bluudell used 
to ttay — when the uterus is not responsive, is one of the most 
critical things a man can do. Gentlemeu often fall into 
error in this matter. One gentleman told me that be always 
drew out the child directly he found any little detention. 
I said, "Do not you have any flooding?" "No," he 
said, "I do not." It puzzled me to know how he had 
escaped it. Afterwards he told me that he had had a case 
of flooding, and it was a lesson to him not to do as he had 
done before. That was a case of iuertm, not a condition 
where the uterus was iu full action. 

In conclusion, I thiuk, then, we may assent to the fourth 
proposition of Dr. Barnes. It is indeed almost self-evident 
that " in proportion as the head is arrcated high in the pelvis 
in the brim or above the brim, the necessity, the utility, and 
the safety of the forceps become less frequent," and, " a« a 
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have had those couvictionB somewhat disturbed by what we 
have heard from different authorities, men of great reputa- 
tion, still, I believe that on the whole we shall be pretty 
well agreed that iu a case where the head is well in the 
pelvis, where there is what is understood by a lingering 
labour, where the patient is carefully watched and appears 
to be kept up by suitable nouriBhment, if in snch a case you 
come to a thorough stoppage, no progress being made, and 
you are satisfied that the uterus has done its best, I think 
there can be no doubt that the use of the forceps is better 
thau any of its alternatives. But between such a case as 
that and the contested point where the os is not well dilated, 
and where arrest is above the brim, there appears to rae to be 
a large class of cases in which great service is done by the 
use of the forceps. And here let me say that we have not, 
in my opinion, diiieriminated sufficiently between the long and 
the short forceps. There are cases in which the long forceps 
will reach the child and where the short forceps will not be 
of any avail. Sometimes, indeed, I have asked myself the 
question whether we should not be better off if there were 
no short forceps at all. I have seen practitioners waiting 
and waiting for the head to come within reach of the short 
forceps, and a great deal of time has been lost, and a great 
deal of danger incurred by the patient. For many years I 
have not used the short forceps, and I have never found 
a case in which the long forceps would not answer both pur- 
poses. With regard to the contested point, I may say that 
^^i I think it is very rare indeed that an operation is required 

^H for purely tiugering labour, but I do not believe for a moment 

^^^ that in skilful hands any mischief is likely to accrue to the 
^^V patient hy the use of the instrument if it is necessary to 
^H employ it. 

H ha< 
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Dr. Daly. — I will only occupy two or three minutes in 
replying to some of the 6gures of Dr. Roper. I have not 
had 10,000 cases, but in 1700 cases that have come under my 
private care I have used the forceps with what some people 
would call extreme frequency. During a practice of tiftceu 
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without iccreasiug iu auy degree the risk to motlier or child, 
and that it is uo more unscientific to wait for days wliile a 
mammary abscess bursts of itself than it is to wait many days 
while the head passes, when we can deliver the child at oiice 
by means of the forceps. 

Dr. Ghaily Hewitt. — The subject of the application of 
the forceps is one that has interested me very much, espe- 
cially in the early part of my career, which coincides with 
the formation of the Society. I am happy to sec that the 
Society is in a flourishing state. No better proof can be 
given of the utility of the Society than the opportunity it 
has afforded from time to time of discussing such subjects as 
the present one. I may recall to the Society that one of the 
first papers read before it was by the late Dr. Tyler Smith, 
a paper in wliich he apoke of the abolition of craniotomy 
from obstetric practice. 

Dr. Barnes. —When the child was alive. 

Dr. Ghailv Hewitt. — TJie paper in question attracted great 
attention at the time, and Dr. Tyler Smith was much laughed 
at in certain quarters for bringing such a proposition before 
the Society at all, but I think that a great deal that we have 
hc&rd in the progress of the discussion must tend to show 
that a practice which was then piophesicd and inculcated 
has almost come about. We have heard gentlemen who 
have come before ns and given us the results of their prac- 
tice, and it has been shown that the number of their cases of 
craniotomy has become almost infinitesimal. With refer- 
ence to my own experience in the matter, I may say that I 
went so far as to invent a new pair of forceps, which I 
brought before the Society three years after its formation, 
only unfortunately, or fortunately, as it may be considered, 
I discovered that my forceps had also been discovered by 
Dr. Beattie, of Dublin, and Dr. Pagan, of Glasgow. The 
forceps were quite identical. Their peculiarity was simply 
this, that the blades were considerably longer than those 
ordinarily employed, in that respect resembling very much 
those which, of late years, have been favourites iu the hands 
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of obstetrical practitioners, namely, Dr. Barnes's forceps. I 
do not propose to go into this subject at any length. I will 
only say a word or two respecting some of the questions 
raised by Dr. Barnes in his paper. One of these points is 
this — Does lingering labour occur so as to entail danger to 
the mother and child during the first stage of labour ? With 
Dr. Hicks I should unquestionably answer that iu the affir- 
mative. My friend. Dr. Roper, in his speech, seemed to 
indicate that we were discussing cases of natural labour, but, 
in fact, that begs the whole question. We do not know 
when we have to deal with a case whether it is going to be a 
case of natural or unnatural labour. If the head is detained 
at the brim, we have to ascertain what is the cause. It may 
turn out that it is a slight arrest, which will occasion no 
particular difficulty; or, on the other hand, it may turn out 
to be a case of extreme difficulty. We caunot, at the 
moment, say what is to be the issue. That constitutes the 
great part of the difficulty of practitioners in dealing with 
these cases. The case may be one in which the head and the 
pelvis are very disproportionate indeed, and that would 
only be found out by a very careful examination. In a. case 
where there is great disproportion unquestionably harm 
would result; the membranes would be ruptured, and the 
patient would drift into the condition which has been so 
vividly described by Dr. Hicks and Dr. Roper. The second 
question is — Is the application of the forceps ever necessary 
or useful before the full dilatation of the cervix uteri? It 
has been my custom, in teaching the subject of midwifery, 
to lay a great deal of stress upon the defiuitioa of the termi- 
nation of the first stage of labour. I think it is very im- 
portant in reference to the answer to this question. What 
is the definitiou of the termination of the first stage of 
labour? It has generally been held to be, full dilatation 
of the oa uteri, but it is evident to all who have considered 
the matter carefully, that the full dilatation of the os uteri 
may not occur, aud yet the patient may have arrived at the 
cud of the first stage of labour, that is to say, in cases where 
tlic menibraticH have been ruptured. If the head stays at the 
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brim there is nothing to dilate it ; yet on digital examiuatioi], 
it may be fouud that the os uteri is ia an exceedingly dilatable 
condition — a condition which does not offer any obstacle to 
the passage of the head through it. The obstacle is pro- 
duced in fact by the di65culty at the brim itself. The osseous 
difficulty is the principal oncj not the condition of the os uteri 
itself. It is necessary to consider this point if we make any 
definition as to what is to constitute termination of the first 
stage of labour. I quite agree with what has been said by 
several speakers in this del)ate as to the safety of women 
before the membraues are ruptured. In a case where the 
membranes have not been ruptured I think, with few reser- 
vations, the first stage might be allowed to go on a consider- 
able length of time ; but it is, of course, very different when 
the membranes are ruptured. We cannot, under such cir- 
cumstances, I hold, consider the size of the os uteri simply. 
We must have regard to the condition of the tissues and of 
the OS uteri in deciding as to whether anything is necessary to 
be done or not. The logical conclusion from that statement 
is, that in certain cases of this kind the use of the forceps is 
necessary. No doubt the number of cases in which the use 
of the forceps is necessary with the head above the brim is 
very few indeed. Still, such cases do occur. I could men- 
tion a case very much like that of Dr. Hicks, which occurred 
to me some years ago, where the os uteri resisted very much, 
but in which I inserted the forceps and gradually drew the 
head through it with a perfectly successful result. It took 
a great deal of time to accomplish. In fact, I endeavoured 
to imitate nature. Still, I did assist the head through the 
OS uteri, supplementing the uterine pains. I conceive that 
cases do occur in which this is really necessary. Wiih 
reference to the broad question as to the use of the forceps, 
I think that is a matter which is more interesting to the mem- 
bers of this Society at large than the qucstiun as to the appli- 
cability of the forceps in the high operation. Confessedly 
these cases are rare and unusual, but the other class of eases 
is very numerous indeed, and we have to consider what is 
the law that slio^d be laid down iu reference to the general 
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MMpKcftctiv fiuwilMr with, and aocaMancdu^thefiavi^a*- 
tioa ? Il iceiiu to nae ibat tha dexterrtf dKy aeqni^ «r 
<^>Jl^^M 4d3tufc> iQ iBC pi f ri Wr iMiftRi^ of tlic ^■■■■pi*^ opcnAiM 
will innkriAblT lead tbea to Mifficifot Mutnunuoce vct& t&c 
subject lo ileal with the 'lifficalt ao«i < 
will iwiT Aod tticu ucccsoanly cuiae betbre i 
fore ainip«UtuH: very luudi with the «ieir q( tix a 
j^eudcuieii ^bould be escouraged to om the ioaxgrn miicfa 
moK trei^ueiiiiy tliao baa beeu the ciuton). ^fj frioni. Ot 
S^tagej at tbc la&t meeting of tbe Society, while be isMr- 
e>tcd an vecy mucti by a great many of bis retnarka, iarfaEcpd! 
iu % style i^f bautc£, and seemed to deal witb tbe wfcole so;^ 
jvct uf the applicatiou ot uutmineiita ia tlae ptactiee of mni- 
wifcfy a& uue tbat could lui'iily be sympatbiaed with. £ 
tujipu^v wti must take it Utr what it ia wonh. It ooiaea 
&OID Ih'. Savage, nod we are alvrays very mneb amosed mil 
iittoreated iu bearing wbat be baa to aay. E make iliiiwi 
olwervfttious because of my readiness to admit tiui£ thn« 
jw -1 ■■ ■ ' "' -n what Dr. Savage said iu re&rence 
t.' <u alluniug nature and aimpie remedies 

i:i .11 ilcaling witb obstetric casea — the use 

til > iiw of batba, and various other remedies 

u. .distance. Tbere is, alao, an obeerva- 

(, '<> lunkt) witb reference to ttie method 

ifi i'j'i".%'i>^ wii iL>iv\.'[M. It does Qot follow that because 
«D liAve «jt|d*<'^ ^'**' '^■^ci'i's tiie delivery ^bouid be made 



ALTERNATIVES IN tlNQERING UiBOUB, 



233 



occur instantly. I think that the opposite policy 
is responsible for a great deal of the blame with which 
the application of the forceps has been visited at the 
hands of certain critics. I have certainly seen cases 
where great harm has been done by the instantaneous 
delivery of the child in cases where the forceps has been 
applied. It must be recollected that the forceps is intended 
simply to supplement the efforts of nature — to assist them; 
and we are not, therefore, to extract instantly, the very 
moment the forceps is applied to the head of the child. 
By too rapid delivery the perineum may be seriously 
injured. 



Dr. SwAVNE. — At this stage of the discussion I will 
endeavour to make my remarks as brief as possible, and 
exprsss no opinion not founded on facts under my own 
observation. Before the publication of Dr. Johnston's 
report as to the use of the forceps in the first stage of 
labour, I had often applied the forceps in the first stage 
when the os was not fully dilated, but never when it was 
less than three inches in diameter. Since Dr, Johnston's 
report I have used it six times in cases where it has been 
less than three inches in diameter, where the diameter 
varied from the size of a crown-piece (which is not more 
than one inch and six tenths) to three inches. Five of these 
cases were primiparee and one of tlicm was a multipara. 
The result was favorable to all the mothers and children 
with the exception of one child, which was stillborn, and 
which had the skin peeled off, showing that it had been 
dead for several hours ; therefore the forceps could not have 
been responsible for the death. In all these cases the 
membranes had been ruptured fur some hours, and the oa 
was not fully dilated, but it felt soft and dilatable. The 
labour appeared to be slow, not so much from the rigid 
03 uteri as from the arrest of the head. This was very 
marked in one ease — that of the multipara. [ had attended 
her in two labours which were easy, because the children 
were small and females, but the third labour was a difficult 
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one. The membranes had been ruptured four hours, and 
the OS uteri remained about three inches in diameter. The 
child was arrested at the brim of the peh-is, from want of 
proportion between the head and the pelvis. As Dr. 
Hewitt has truly remarked, the labour may be said to have 
been in the second stage. The first stage was over — the 
uterus had expended its power in dilating the os, but the 
head did not descend. It was then expending its power 
in forcing down the head. I was convinced that the bad 
symptoms resulting from a prolonged second stage would 
have arisen if the labour had been allowed to go on in any 
of these cases. I felt grateful to Dr. Johnstou for having 
pointed out that the forceps may be used with safety where 
the OS is not nearly so much dilated as I thought before 
would be necessary, in fact, where it is not half dilated. 
With regard to the second subject, as to turning, and as to 
the alternative use of the long forceps, I do not think I can 
do better than refer to a case in which I induced premature 
labour about a mouth ago. In this woman I induced pre- 
mature labour for the eighth time. Before she came under 
my care she had had craniotomy performed twice at the full 
time by another practitioner, and therefore I recommended 
the induction of premature labour. I liad induced it in 
three labours at the seventh month, and the children were 
born without difficulty, but they did not survive their birth 
more than twenty-four hours; therefore, in the next five 
labours I thought it better to induce the labour at the eighth 
month so as to give a chance of turning, aud I had every 
reason to feel satisfied with the result, for I saved four 
children out of five labours. There was no particular diffi- 
culty in turning, except in the first case and in the last. lu 
the first case I could not get the head through in time, and 
the child died; the head stuck in the brim of the pelvis. 
In the last case the child seemed to be larger than usual, 
and I expected the same difficulty as in the first ease, but 
by means of a very strong pull, making firm pressure on the 
gastric region, the head came through with a jerk. The 
child was at first stillborn, but was easily resuscitated. I 
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liave here a cast of the head which will phow the effect pro- 
duced upon the child. The head ia rather a large one for a 
child of eight mouths. 

The President. — I may remind Dr. Swayne that the 
discussion is limited to the use of the forceps in lingering 
labour, and it hardly applies to cases of contracted brim or 
turning. Turning hardly comes under the head of our dis- 
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Dr. SwAVNE. — Then I will bring my remarks to a close. 
I was going to say that I think in cases of this kind turn- 
ing is preferable to the use of the forceps. My own ex- 
perience leads me to three conclusions, b^rat, that the use 
of the forceps is proper and safe before the os is fully dilated 
when there is any arrest which prevents it descending upon 
the OS uteri, but in my own opinion the use of the forceps 
is improper where the delay arises simply from rigidity and 
not from arrest of the head. Secondly, where the head is 
arrested at the brim of the pelvis, and the pelvis is normal 
and not irregular in shape, as a general rule the use of the 
forceps is preferable to turning. Thirdly, where the pelvis 
is irregular, and the head very high above the pelvis, turning 
ia preferable to the forceps. 



The President. — I should not like this discussion to close 
without saying a single word with regard to the subject 
under consideration. It ia certainly not my intention at 
this late period of the meeting, and after having heard so 
many observations, to enter at any length into the subject 
before us. I have frequently on other occasions had an 
opportunity of expressing my opinions on the subject to 
this Society, and I have also in my published work on 
midwifery, for the first time, I believe, in any systematic 
treatise on the subject published in this country, advo- 
cated a much more frequent use of the forceps in delivery 
than has been previously recommended. 1 believe that, 
partly from the one fact, and partly from the other, I 
have the reputation of recommending instrumental inter* 



236 



OH I'BK i;aK or FOBCEPS XaD ITS 



fereuce with a frtqui 



iqueucT whicli many of my obstetrical 
frieuiis btiiieve to lie both UDuecessary and iojurioiis. Noir, 
iu referuwuB to ihia [luiiit, t may remarii thai wheaever I 
have spokcu or writtea an this subject I have taken the 
gi-e&test possible paius — I am afraid not alnays success- 
(uUy-^to [Kiiut out that thiit recommendatioa is strictly 
limited to one p&rticulnr class of casea — that is, the cases 
in Miticb the huad i» arrested lov dowu in the cavity of the 
p«lvia or ou the p«nueum, aiui ia which only a alight via n 
fn^d is requir«U to ed'ecG deiiverr. I have always endea- 
vuunitl to {MMitt out that the applLcutiou of the forceps when 
tlw IknuI ><> high iu iho pelvis h a Tsry seiiuas operation, and 
i,,.,. ..... -,, ... !wi(iiT umlvrtekcn. As regards the altema- 

•.y. ' *.uc :iiceru2U«ir wttieh is most usually 

>v- ^. cht: lulmmLstruiuu of ergot — I think 

U. ikct lu Loudicme which ia more certainly 

l<L' iiL-iuMiiahlK jupchuhty of tlt« forceps in 

, -■ ■:unM.'d labour No ueRcf iUtutntiOD 

'< ' ■ in- L-bscrvrLUtiOD which fell from 
•.■■■. it>i mccDQg— Mr. Alderaoa; 

Ai. -v'titucu :lutt Mr. Aidersoa did 

Uv. , — t, -- — -ti Uuus to «: lirmWD fium ifaoBe 

ikUitcuuui». Ue LuiiL iH :ii«£ woeu ue L-<imiaeueefi pnctiee 
hv twviu uwd the lurw^ jt .ill, .^r iuiuly crer, Emt that 
hv ^hfcd cijfut v«ry t'rvijueudy. A^ ho wcat oa be dia- 
Mrded th« use of crg^t ;uid ae«d the forceps recy hugely. 
'Fhvu ho tuld VA that, oriuuaJy enough, m thn Srst years 
of hia practice he OMtt Bo have an enumunu uomber of still- 
hu-ths, ■unX tu !«er ««ks &• ae«w h«i any stiU-oittlu 
U OkU. Of courcM ^ ohnoMB A JBi i ri o ii was that lie 
(Mt;u;is.xl 'h> i.au«ui» w&ta ktt tammtmud posti 
t <^ - >tr«b% wtedk bft sM«i ^ UiMn(«iiak 
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her if lie can. And, above all, there is the increased safety 
and rapidity of con v a) e see nee, and the more satisfactory 
recovery following a short delivery, which I believe is a 
strong argument for the mote early application of the forceps, 
in simply retarded labour than lias beeu customary. To use 
a homely simile, I would say that these cases are like that 
of a man who has in charge a horse dragging a cart up a 
hill. If we are in charge of such an operation we have, as 
a distinguished politician would say, three courses open to 
us. We may either leave the wearied animal to draw liis 
burden up the bill in the best way_ he can, and possibly he 
may arrive there or he may not; or we may spur and urge 
him on to increased effort, possibly with success, but more 
likely there wilt be a break-down ; or we can adopt the 
other expedient of tacking on another horse, thus giving a 
little extra assistance. That seems to be exactly what we do 
when we apply forceps in cases of this kind. If I might 
make a criticism upon this debate, it would be to the effect 
that a great deal too much has been said about the applica< 
tion of the forceps before the complete dilatation of the oh 
uteri. In talking to me the other day on this debate, 
having read it in the journals, a distinguished metropolitan 
surgeon said he was horrified to find that so obviously dan- 
gerous a practice was so customary amongst obstetricians. 
Now, I am not surprised at that misconception on his part, 
because we have been talking during these three nights to an 
extraordinary extent on this subject. Probably the novelty 
of the proposal aud the apparent boldness of it have given 
it undue prominence in our debates ; but I am satisfied that, 
as a matter of fact, obstetricians are not in the habit of 
using the forceps with an undilated os uteri to anything 
like the extent to which an outsider might suppose from 
listening to our debates. If my own experience is any guide, 
I should say that the cases in which it is necessary, or even 
contemplated, are of very great rarity. Another criticism 
that I might make is, that I do not think sufScicnt import- 
B has been paid to the application of pressure as an alter- 
native in cases of lingering labour — systematic pressure 
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M oiaUb Oie fira£litiio&er to undertake more severe opera- 
c^*& I see no great liarm in that, but I should like to say 
« word or two uu nliat may be called the ethical Mde of the 
^MCitiau. I should geiierally concur iu what Dr. Thorburn 
said, tKnt w« are not to put on the forceps for our own con- 
T«tu«oce, hut solely under circumstances in which theinstru- 
moat is required by the patient. But there is another aspect 
of the question. We must bear iu mind that the country 
pmctitiouer has tbo charge not of one patient uuly, but of a 
iiuiiiber of others who have no resource but in him. Now, 
if he spends a great deal of time over a multipara, with the 
child's head in the pelvis, knowing that he can app)y the 
fgrceps and deliver in a fe* minutes with perfect safety, and 
perhaps advantage, and knowiog that he has an urgent case 
a little further 08' requiring instant attendance, I say he is 
ju&titied in doing it. That is not regarding simply his own 
conveuieuce, but the interests of his patients. "We are not 
to look at a country practitioner iu the same light as we 
should regard a practitioner iu town, where we could put 
auuther person in charge and go on to tlie more urgent case. 
So that the principle I have mentioned must be taken with 
some quulificaliou and reserve. There arc cases in which 
iiitcrTculioH is ucccasary. I am speaking now chiefly of 
iitlja-ptilvic oa>i.-H where the child is delayed iu the pelvis, 
Hill) wliurc iJvjitcCRncy is exhausted. As to the employment 
of lli« crjjut, 1 should like to dismiss that at once as an 
wltiU'uativv to the forceps. I should indeed like to extend 
mliui 1 u>ii ;\'.nu^ to say to the general application of ergot, 
v> '■ " liic, brim, or supra-pelvic cases, althougU 

' lining ergot increases enormously as we 

higher cases. 1 can hardly refer to the 
' t'lintuck, Dr. Bassett, and others who 
•I ilhuut considerable difGdcnce. Ou 
^_^j___ - '''".)« that Dr. M'Clintock does not 

lurcups as I do and as many 
■■>i acquired that confidence in 
nu\ Ho trusts to ergot, and 
V^ 1^ Iwv long. 1 was glad to hear 
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several speakers object to it, and that our President as 
a rule does not approve of it. There is now a consider- 
able amount of evidence showing that ergot is not to be 
trusted. I agree with Dr. Edis that ergot should not he 
given when the patient is beginning to flag, for that is the 
time when ergot is most dangerous ; that is the time when 
the woman is exhausted and wants help, and ergot does 
not help her, but the forceps will. This apjilies strongly to 
the arrest of the head in the brim or above the brim; it is 
just then that we cannot tell what difficultip-s may arise in 
the further progress of the head, and if you give ergot you 
may do mischief by rupturing the uterus or increasing ex- 
haustion and pressure ou the soft parts. Although we may 
be justified ia giving ergot when the head is nearly on the 
point of being born, we are not justified in giving it in any 
of the higher cases. I say this the more especially because 
there is notliing that ergot will do in these cases that cannot 
be done more safely and effectively by the forceps. In these 
cases we had better give up ergot, and trust to the forceps. 
I say nothing as to the use of ergot in arresting hiemor- 
rhage, because that is beyond the present question ; nor will 
I dwell upon the question whether it injures the child or not. 
The President has quoted the evidence of Mr. Alderson. I 
believe there is a great deal of evidence to show that 
ergot is attended by larger fcctal mortality than the forceps 
in cases where one might he used instead of the other. 
With regard to the alternative of expression or squeezing 
out, I was rather glad to hear the emphatic protest against 
it from Dr. Atthill, and also from Dr. Koper, who equally 
condemned it. I do not gather from the President's obser- 
vations that he entirely approves of it as an alternative ^jtr 
se, as the sole means of effecting delivery, but he recom- 
mends it rather to assist the forceps or other means. I was 
house-surgeon to a lying-in hospital thirty-five years ago, 
under the late Dr. Bloxam, and I remember having 
impressed upon me the importance of expression or squeez- 
ing out or down in all stages of labour. I always under- 
stood that he recommended iton the authority of tlie Dublin 
VOL. xii. Hi 
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school. Hia practice was to follow the cliild down even in 
natural labour, and a fortiori in every case where the forceps 
was put OB) where craniotomy was resorted to, and where 
turning was effected. I have always adopted that plan with 
advantage. It reduces to a minimum the necessary vis H 
fronte traction, and in that way equalises the pressure, 
ehortens the labour, and diminishes the danger. The same 
practice was adopted in my time at the Queen Adelaide 
Hospital with regard to the placenta as soon as the child was 
born, waiting perhaps twoor three minutes in ovderthat the 
patient might recover a little strength. Nothing therefore 
has astonished me more of late years thau to see this plan 
raised into the position of an invention, with the name of a 
German professor attached to it. It is necessary to say a 
word or two upon the statement that it is especially in the 
second stage of labour that the free use of the forceps as a 
means of accelerating labour that would otherwise terminate 
naturally may be justifiable, but we must be careful not to 
apply this practice to the first stage of labour. We have 
heard the subject discussed in reference to the first question* 
" Does lingering labour occur before the cervix uteri is 
dilated during the first stage of labour 'i " Dr. Hicks answers 
that emphatically "yes," and Dr. Hewitt says "yes;" I 
have not the smallest doubt of it. As to the statistics and 
arguments derived from the Rotunda Hospital in the time 
of Dr. Collins, or those which Dr. Roper adduces, let me 
ask what is the history of a number of cases of rupture of the 
uterus in the first stage ? I am talking of cases where there 
is no disproportion, uo contraction of the pelvis, no undue 
siee of the child, and in some instances no malposition of the 
child; the uterus may be distended with fluid, and mischief 
may arise at that time ; but it is far more likely to arise when 
the liquor amnii has gone off, and when we are getting a 
little perversion of the natural order of labour in the first 
stage, and when irregular forms of contraction and trismus 
are apt to come on. Then you get arrest of labour because 
the uterus cannot act in its natural way ; it compresses tlie 
child ; it does not drive it on. If these cases are not treated 
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properly great mischief ariaes ; the patient may recover from 
the labour, but she haa afterwards a bad convalescence 
(perhaps she f^oes into septicsemia or fever), and she is in 
danger, and the child is in danger. I will say a word or 
two as to how to meet those cases. Expectancy is bad if 
trusted to alotie. Expectancy is only letting the uterus 
drift further and further into this disturbed and difficult 
action. If you give opium you can give some relief, chloral 
still more, chloroform still more; but there ia a remedy 
beyond all these, and that ia nitrite of amyl. There 
is nothing that allays uterine or other muscular spasms 
so well as that ; iu two or three minutes you may sub- 
due the trismus, relax the uterus, get on the 'forceps, 
and deliver the patient. Now, when we are talking about 
the free use of the forceps, we must bear in mind that 
almost all the evidence we have heard apiilics to the 
low operation, the intra-pelvic operation, except in the 
case of Dr. Johnston, Dr. Hicks, and a few others who 
have had more extended experience. We have heard a 
Scotch professor telling ua of the keynote being struck in 
Scotland, but we must remember that obstetric expe- 
rience ia a matter of population, and the whole population 
of Scotland is not equal to that of Loudon. It is not 
to the land of the mouutatu and flood that we are to look 
for opportunities of acquiring experience in midwifery of 
this difficult kind; it must be in the great centres of 
population — London, Manchester, Liverpool, Birmingham, 
Dublin; and it is in those towns that the longer forceps 
have come into use. If we want to practise the high 
operation we must have the forceps long enough. The 
Scotch instrument is not long enough. Let ua call the 
instruments themselves in evidence. Here is a specimeu 
of the instrument used by Dr. Ramsbotham. It is some- 
thing like the instrument of Dr. Simpson, which is a little 
longer. Dr. Simpson's has a double curve, which is a great 
improvement ; but the double curve does not make the 
short forceps long. I have used it when I have not had an 
instrument of my own. It will not do where the head is 
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lying upon or above the brim of the pelvis. It will do for ^ 
brim operationa, hut not beyond that. With regard to the 
argument based on the instrument itself, I will quote what 
Dr. SimpBon says in bis notes of bis lectures: — "Never 
apply the foi'ceps until the ob uteri is fully dilated, and 
until the head is in the pelvis." There is the practica 
commentary upon his forceps. He tells you to follow the 
practice that is within the power of his instrument, and that 
is very natural. We have an illustration of the same point 
in his celebrated papers upon turning in contracted pelvis. 
The reason why he turned was because he had not forcepa 
long enough to get at the head, and he had no resource but 
to turn. That is why turning was advocated by him in 
preference to forceps. Here in London, in Dublin, and 
in the larger towns, if the head is upon the brim of the 
pelvis and accessible to the long forceps, we prefer dealing 
with the child's head first instead of turning it. Although 
I admire his paper upon that subject, and often turn in 
cases of contracted pelvis, it has been where there is such 
a degree of contraction that the forceps will not drag the 
child through. Dr. Lever, who practised in London amidst 
a large population, contrived a long forceps for didicult 
cases, I have here also a specimen of a long forceps coq- 
trived by Dr. David Davis, who also worked in London, 
It is a singular instrument, with one long blade and one 
short one. His son also, who, I am happy to say. is re- 
covering his health, having similar work to do in London, 
contrived a beautiful pair of forceps, sixteen inches and a 
half long, with parallel shanks. \'ou can use the instru- 
ment with both bands, so that you have enormous power, 
and can regulate your work with the utmost accuracy. In 
Manchester a similar thing has been done by Dr. Kadford, 
who has contrived a long forceps with parallel shanks. Dr. 
Roberton has done the same thing, but his instrument is 
not BO good. I began to use short forceps in my early 
practice, but I soon gave it up, and I contrived the long 
forceps now used so extensively in Dublin. You can hold 
it with both hands and distribute the force with accuracy, 
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and it will fetoh a head above the pelvis. The high opera- 
tion, therefore, is an operatioo of English origin, not Scotcli, 
But in truth the long forceps is of French origin. Although 
they have in Scotland a great amount of time for dogmatic 
teaching, they have not so many cases to practise upon. I 
will not say anything more about the saving of infant life, 
because that has been dwelt upon by others. With regard 
to the evidence of damage in the first stage of labour to the 
mother and child, we have the statistics of Dr. Churchill, 
quoted as they have been by Dr. Kidd and others, as proving 
that no damage comes during the first stage of labour; bnt 
they are worth very little. I think that all those who have 
studied midwifery clinically will agree that there never was 
BO much honest labour misspent as in the compilation of 
Dr. Churchill's tables, and never so many fallacies accepted 
as facts. We know very well that mischief may arise in 
the first stage of labour, and it is our business to anticipate 
it by the timely and judicious use of forceps. There are a 
number of cases where delay, occurring in the first stage of 
labour from premature escape of the liquor amnii, may bo 
followed by this difficulty. 

Dr. AvKLiNO. — I am sure Dr. Barnes would be the last to 
wish that any error should be published with reference to the 
forceps of Dr. David Davis. Those that he has referred to 
are exceptionally long. He had a long pair of forceps very 
similar to those of his son. 

Dr. Baknks. — I may say that Dr. Hall Davis himself 
gave me those instruments a day or two ago. Coming to 
the high operation, we are dealing with a matter of great 
and serious importance, and we are not to indulge bo lightly 
in the use of the forceps as iu the case of the head being 
delayed in the pelvis. There are two classes of cases of 
arrest of the head in the brim. There is the first class, 
where the arrest is due to disproportion. Either the bead 
ia too large, or the pelvis is too small, or there is mal- 
position. In those cases we do not always know what the 
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cause of arrest is uutil we have had time to observe aud to J 
put the patient under chloroform. Those cases are beyond,! 
our present consideration. Putting them aside, I admit that I 
the cases which remain, in which there is no disproportion 
aud no malposition, in which there is arrest of the head 
above the brim, are not of very frefjuent occurrence, aud 
that is the ouly class of cases where we still have it open to 
us to apply the forceps. Therefore, I say again that the . 
last proposition put forward, that the utility, necessity, and [ 
the safety of the forceps become less frequent as we ascend ] 
above the pelvic brim, is untouched, and it has received c 
firmation from Dr. Hicks, and those who have experience 1 
entitling them to speak. With regard to craniotomy I do | 
not think we have evidence enough that the dream, the J 
justifiable aud scieutiSc dream, of Dr. Tyler Smith, that 1 
craniotomy is on the point of abolition, is about to be | 
realised. I do not think we have got so far as that. I ne' 
thought we should; but we have been tending towards 
That is one of the great evidences we have of the progreaa 
of scientific midwifery in this country, that we are diminish- 
ing craniotomy year by year. There is no possible record of 
experience that can now be adduced in the practice of the 
last ten years that could in any way parallel the evidence 
brought forward as to Dr. Robert Lee's practice. There ii 
nothing to be compared with it, and I say that it is due to j 
the extended use, not only of the ordinary forceps, but of the 1 
long forceps. In former times, when the head was arrested j 
at the brim of the pelvis, when the loug forceps was not | 
used, there was nothing for it but to perforate. Now the j 
long forceps will reach those cases, and thus prevent cranio- I 
tomy, just as the more frequent use of the forceps saves the 
child when it is lower down. I think that the alternative 
of ergot will gradually be exploded. It is not an alternative 
to the forceps in the cases where it is justifiable to use it. 
And craniotomy as an alternative will diminish more and 
more as we acquire more skill in the use of the forceps, aa 
we improve the instrument aud give it more power. At the-| 
same time it is an instrument liable to abuse; but it is the.) 
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glory of English midwifery to improve and to carry it up to 
the highest state of perfection^ and the more we do that the 
more we shall justify this country as the country where the 
forceps was invented. 

Thanks were then given to Dr. Barnes for his valuable 
paper. 



OCTOBER 1st, 1879. 

Alfbkd Wiltshire, M.D., F.R.C.P., Vice-President, i a 
the Cliair. 

Present — 32 Fellows, and 1 visitor. 

Books were presented by Drs. C. Belluzzi, H. Burckhardt, 
H. Chaignot, H. Fritscb, Geo. E. Hermau, George Hoggau, 
Jude Hue, F. Marchand, P. F. Munde, W. S. Playfair, 
J. Shortt, Albert H. Smith, Isaac E. Taylor, A. Valenta, 
Ad. Wasaeige, J. P. White; the Council of University College, 
the Obstetrical Society of Leipzig, the American Medical 
AssociatioD, and the Smithsotiian Institutiou. 

John Storrs Brooklield, M.D., was admitted a Fellow of 
the Society ; and William Rd. Grove, M.D. (St. Ives), 
and Geo. £. Moore, M.B. (Maidenhead], were declared 
admitted. 

The following gentlemen were elected Fellows : — Reginald 
Clarke, M.R.C.S.; Tho. M. Dolan, F.B.C.S. (Halifax)! 
Arthur G. Elkington, M.R.C.S. ; T. Wood Hill, L.R.C.P. Ed. ; 
Wm. Beech Johnston, M.D. ; Chas. H. Jouberd, M.B. 
(Calcntta) ; David Macneilage, L.R.C.P. Ed. (Durham) ; 
Geo. H. Mac Swinney, M.D. ; Henry Reeve, L.S.A. ; Wm. 
L. Reid, M.D. (Glasgow) ; Walter H. M. Smith, L.R.C.P. 
Ed. (Croydon), and William Walter, M.D. (Manchester). 

The following were proposed for election: — J. M. Biggs, 
M K.C.S. ; Wm. 3. Bonnor, M.R.C.S. (Knfield) ; Alex. F. 
Churchill, M.D. (Aldcrshot) ; Geo. Hoyle Cowan. M.B. (On- 
tario) ; George Harvey, L.R.C.P. Ed. (Wirksworth); Jamea 
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Muir Howie, M.B. (Liverpool); Henry N. MacLaurin, 
fSydneyJ; Emiliua R. Nicholaon, M.D. ; Theophilua Wm. 
Pauli,L,R,.C.P.Ed.(Luton,Beds.); aadThoraaBB.aitt,M.D. 

(Woolwich) . 



CHOLERA IN THE NEWLY BORN. 
By Dr. John C. Lcc*s, F.R.CS., &c., 



(CommuniRitcd by Dr. J. Matthews Dchcait,) 

Tbb following cases seem to be of some interest 1)0111 to 
obstetricians and to cholera pathologists. 

Case 1. — On the 18th April, 1878, a case of cholera 
occurred in the person of a soldier of the 14th Regiment 
Native Infantry, doing duty at Kaladgi in the Deccan {one 
of the endemic areas of malignant Asiatic cholera in India). 
The man was attacked in his quarters in the regimental lines 
at 'J a.m., and died the same day at 3.15 p.m. He had two 
wives who lived with him, and both nursed him during his 
short fatal illness. Both these women were between the 
ages of twenty and thirty-five, but neither of them was at 
the time in the gravid or recently confined condition. They 
both escaped from cholera. Simultaneously with this case, 
a woman, the wife of a non-commissioned officer living in 
the same lines, but having separate quarters about twenty 
yards distance, was noticed by me to be suffering from 
cholerine — cholera-like diarrhrea. I observed that she was 
far advanced in the gravid state, and from inquiries I under- 
stood that she was in her eighth month. She was about 
thirty years of age. I adopted measures both to check the 
diarrhma and to prevent premature delivery. In the former 
I succeeded, but in the latter I signally failed, for on the 
fourth day from the commencement of her illness, and the day 
after the purging had ceased, she waa delivered of a living 
foetus; the labour was breech presentation, but easy and 
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effected by natural efforts, without any interference being 
called for. The infant, almost instantly after it was born, 
was attacked with purging and vomitiug; the dejections 
being those characteristic of specific cholera, and lived only 
about an hour and a half altogether. I ascertained carefully 
that it was not even put to its mother's breast, uor was any- 
thing given it. The woman recovered. 

Case 2. — The wife of a native officer of Her Majesty's 
24th Regiment Native Infantry stationed at Agar iu Central 
India was attacked with cholera during the prevalence of an 
epidemic in June, 1878, She was twenty-seven years of age, 
and was at the time suckling a child five months old. The 
child escaped entirely from cholera, although it was put to 
the mother's breast during her choleraic illness. 

The wife of another native officer living opposite and about 
twenty feet distance, who was twenty-four years of age, and 
near the full term of pregnancy, was attacked. On the third 
day of the disease she was delivered spontaneonsly. The child 
was alive and healthy looking; it was put to the breast by 
the friends, which it took readily ; twenty hours after birth, 
and after it had taken its mother's milk, symptoms of cholera 
with the characteristic dejecta — and in the child's case it 
appeared to he suffering from cramps in the legs and belly — 
and with convulsions rapidly supervened and terminated its 
existence nine hours thereafter. The mother recDTercd. 
The child took nothing else but its mother's milk. 

Jiemarks. — The points of interest may be divided into {«) 
maternal and (b) fcetal. 

[a) Maternal. — Does pregnancy or the parturient state 
render women more susceptible to the specific infection of 
cholera than others equally if not more exposed to the 
infection? With regard to other zymotic affections such 
as enteric fever my experience teaches me that it does 
so most certainly. The first case which led me to this view 
occurred in the autumn of 1872. 1 have noticed the same 
peculiarity in regard to scarlatina,* and since, with smallpox. 
• liJe ■ MeU. Tiine> aiid Guzottc," 1S7G, |>. 8S6. 
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Logically speaking, the two women raeutioned under the 
head of Case 2, and the one who waa prematurely de- 
livered, aud whose child had died of cholera, mentioned in 
Case 1, cannot be said to have been more esposed to the virus 
(whatever its chemical or physical nature may be) than the 
two wives of the man who died of cholera. In the latter 
case the females drank the same water and partook of the 
same food, breathing the same air almost, in short, they were 
under precisely, or almost precisely, similar hygienic 
conditions as their husband. In addition, these women 
were exposed to the poison of cholera from the dejections 
pnssed by their husband, and yet neither of them took 
the disease. 

(6) Foetal. — (1.) Were these two cases those of genuine 
cholera Asiatica in the newly horn ? On this point it may 
be stated that there was not the slightest doubt. (2.) How 
was the specific virus conveyed with reference to these two 
premature iufants ? In the case of the one, the oflspring of 
the wife of the non-commissioned officer described under 
Case 1, there was nothing given to it, nor was it even put to 
the breast, so that its mouth was not brought in contact 
with the possibly tainted nipple of the mother's breast. 
(3.) Was the poison in the cases of the two newly-born 
infants conveyed through the maternal circulation with the 
incubative periods in utero? This, to me, seems the most 
plausible view ; unless we can believe that during their births 
the mouths came in contact with the maternal anus or peri- 
neum, and where there was cholera evacuation, and the 
affection rapidly developed. Is this possible? (i.) Was 
the poison, in the case of the second infant, conveyed 
through the medium of the mother's milk and taking effect 
instantly? If so, how came it to be that in the case of 
the first woman, who nursed at the time a child five 
months, the latter never even had anything approaching to 
cholera, and is still alive? 1 find that at the very time of 
her choleraic attack this woman had suckled her child. No 
chemist or microscopist has yet been able to determine the 
precise nature of the poison of this dire malady, but it may 
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be that in the multifarious fields of gyu^ics the right path 
might be discovered. 



Dr. Braxton Hicks exhibited, for Dr. R, P. Harris, of 
Philadelphia, photographs of a dwarf upon whom the 
Cesarean section had been pciforined during her labour, 
and who had died three days after of peritouitis. 



DEFICIENT DEVELOPMENT OF THE UTERUS; 
ATRESIA OF THE OS EXTERNUM; ATKOPHY 
OF THE OVARIES; INSANITY. 



By Alban Doi 



, F.R.C.S. 



In the summer of 1878 a woman, Kt. 38, died of bronchitis 
nt Bcthlcm Hospital. When nineteen she was a healthy young 
woman, of rather attractive features, and at that age is said to 
have menstruated once, which was for the first and last time. 
She then changed entirely in appearance, grew much taller, 
and became very masculine. No hair appeared eitheron her 
face or pubes, and her mammie did not develop. Her fea- 
tures became so repulsive that ahe ahunned observation, 
which she feared so much that the very idea of it preyed 
on her mind, and ultimately produced insanity, though not 
till a few months before her death. Admitted into a private 
asylum, she assaulted a female nurse and a female patient, and 
was transferred to Bethlem Hospital, where she soon died of 
pulmonary disease. Dr, G. H. Savage made a post-mortem 
examination ; he found bony growths from the middle cere- 
bral fossa pressing on the cerebrum. " On passing a sound 
up the vagina," he remarks, " there was found in the place 
of the uterus a slight thickening, and the lateral ligaments 
and ovaries were only to be traced in thickened lines of 
tissue.' The external organs were quite of the female type. No 



2TH10AL TRAKSACTL: 




CONGENITAL INGDIKO-OVARIAK BEBNIA, 



257 



gradually became larger and more painful from year to 
year. 

"When about 17 she was taken to the Rotunda Hospital 
and admitted as an in-patient ; she remained there three 
weeks, but as nothing was done for her beyond being daily 
examined, she asked to be discharged. 

At 19 she came to London; the lumps still continuing 
painful and inconvenient. She had been in London about 
fiTB years when a friend advised her to apply to the Chelsea 
Hospital for Women, as she " had never been unwell ;" 
while the lumps were more painful and uncomfortable than 
they ever had been before, so much was this the case that 
she was unfitted for her duties as a domestic. 

She was admitted under my care, March 15th, 1879. 
She was tall — five feet nine inches, having a well-developed 
female bust, was rather good-looking, though she had a kind 
of melancholy in her expression of face most difficult to 
define. 

Her hair was dark brown. Eyes hazel, having a languid 
appearance. Her voice was feminine though not musical. 
The breasts were well- developed and rather above the 
average size for a person so thin. The nipples were absent, 
their site being marked by a circular rosc-coloureJ spot the 
size of a threepenny piece. She never menstruated or 
suffered from leucorrha^a or periodical paius about the pelvis. 
In each groin there was an oblong body, irregular in out- 
line, and very movable, directed obliquely downwards and 
inwards, the lower inner margins resting against the outer 
borders of the recti muscles. The right tumour measures 
3 X SJ inches, the left 2 x 1^ inches. They were tender 
and sensitive to the touch ; they have always occupied their 
present position as long as the patient can remember. They 
have been painful at times for several years, more especially 
during the last three or four, when accidentally knocked, 
which not iinfrequently happened when engaged in her 
domestic duties. 

March 10th. — She was placed under chloroform in order 
that a careful examination might be made of the internal 
VOL. XXJ. 17 
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as well as of the external organs of generation, and for this 
purpose she was placed in the lithotomy position. The first 
thing uoticed was the total absence of hair from the pubea. 
The mons veneris was not very conspicuous. The labia majora 
were small and free from fat. The clitoris was small but 
well formed, while the uymphse were rudimental. The 
vagina was a smooth coue-shaped opening about an inch in 
lengthj having its cone directed upwards behind the pubes, 
terminating in a cul-de-sac. 

At the roof of this cul-de-sac there was a triangular 
opening, having its apex upwards and forwards, large enough 
to admit the end of the index finger ; this opening performed 
the office of meatus urinarins, its orifice was irregular and 
granular. There was no history of incontinence or of irri- 
table bladder. This rudimentary vagina contained no trace 
of the OS or cervix uteri, neither were there any vestiges of 
hymen or carunculte myrtiformes. The most careful exami- 
nation, bimanual, and per rectum, failed to make out any- 
thing resembling either uterus or ovaries. A catheter in the 
bladder and two fingers in the rectum which, by the way, 
was especially capacious and elastic, showed a total absence 
of any intervening viscus. The examination was carefully 
repeated by four individuals, all of whom failed to detect 
either uterus or ovaries within the pelvis, which was large 
and well formed on a female type. The patient had never 
experienced any sexual desire as far as she could undei'stand 
the subject, though she had a male friend to whom she was 
much attached. It may be objected that the absence of the 
uterus cannot be correctly diagnosed without the introduc- 
tion of the hand into the rectum. 

I think such exc^i of"W«hf4""iITiTol{nrWf- « it jsun- 
necesiary. 

Kussmnul, howcwp (AViirUhurg. IH.111). U nl' MliitlUMt lh«* 
absence of the utci-ii* ctiHHnt \w »nH»lWliil'y mmW nn» JH \\\i 
living wumBu. 

The patient hnd Iho oktonml n|i|)PHi'fiiiDti nf A w^llifefHSd 
female except in thn nrKntiit of uiaiintnl 1imi=< ihi> PKUrHlll lHt)H|| 
small and ilUdcfiiiod, wliihi tha IntoritHt WPl'tt oUllfiF hIM* 
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getlier wantiug or of doubtful character. She was supposed 
to be the subject of hernia of both ovaries, complicated, 
perhaps, with absence of the uterus — absence of menstrual 
molimen afi'orded circumstantial evidence favorable to this 
opiniou. But a minute examiuation carefully conducted 
while the patient was under chloroform raised the question 
as to whether this was not an example of that rarer form 
of hermaphroditism called " transverse hermaphroditism, 
with the externa! parts female," 

Leopold records a somewhat similar case, where the ex- 
ternal sexual organs were those of a female, and the general 
type or outline feminine, while the tumours in the groins 
were testicles. In 1873, Hauff made a post-mortem on a 
woman, aged 51, in whom he found no trace of uterus or 
ovariea, while the vagina ended in a cul-de-sac. She had, 
however, a fine handsome well-made female form and pchis. 
The external genitals were rudimentary and without hair. 
Sexual desires were said to have been present during life. 
These facts may be regarded as a sufficient excuse for my 
asking the Society to appoint an independent committee to 
examine and report upon the tumours which form the ground- 
work of this report. 

As the examination clearly demonstrated the absence of 
vagina as well as uterus, the question naturally suggested 
itself, " What ought to be done with the tumours in the 
groins? " — presumed to be ovaries. In order to be clear as 
to the best answer to be given to this question, a second 
examination was directed to the groins, when it was dis- 
covered that the left ovary, or tumour, had suddenly dis- 
appeared through a small annular opening, having very 
sharply-defined margins at a point which marks the ten- 
dinous opening of the oblique muscle. This is a most 
interesting and suggestive fact, as on three occasions, with- 
out chloroform, careful, but unsuccessful attempts had been 
made to return the tumours, while the left one spontaneously 
disappeared as soon as chloroform was brought into fall 
play. What were the exciting causes ? traction of the 
pedicle or relaxation of the annular opening ? or a combi- 
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nation of the two ? The tumour reappeared on the second day. 
There being neither vagina nor uterus, the ovaries — if such 
they were — were regarded not onlj as useless but worse, in- 
asmuch as they were the constant source of pain, irritation, 
and annoyance. These facts being explained to the patient, 
she waa quite willing that they should be removed. 

26th. — At 3 o'clock she was placed under the influence of 
ether, care being taken to prevent the left ovary from again 
disappearing, and in order to be quite sure on this point, it 
was removed first by an oblique incision {under antiseptic 
epfny) two inches in length, made in the long axis of the 
tumour. The skin and fibrinous structures having been 
divided by the knife the cellular tissues were separated by 
the handle and Angers; this being accomplished, the tumour 
was easily pressed out of its bed, enveloped in a fibrinous 
capsule which formed a pedicle more than au inch in 
breadth. It became a question whether this capsule should 
be divided and left in the wound or transfixed and tied ; the 
latter course was adopted. There was little or no bleeding, 
only one small artery requiring ligature. The right ovary 
having been removed in the same way and under similar 
circumstances, the wounds were closed by five silk sutures 
on each side, the two uppermost transfixing the pedicles and 
securing them in the wounds. They were dressed with lint 
dipped in glycerine containing ten per cent, of carbolic acid, 
covered with oiled silk and overlaid with carbolized gauze 
and cotton wool, secured with a flannel bandage held in 
position by a perineal band. A suppository was introduced, 
and the patient put to bed on her back with her thighs 
flexed and supported by pillows. The cold produced by the 
continuous spray was very great, and notwithstanding the 
free use of hot blankets and water bottles, complete reaction 
did not take place for several hours. 

9 p.m. — Reaction fairly established j has vomited several 
times, which produces great forcing pains in the wounds, 
Whennotvomitiug she suffers from intense dragging pains in 
the wounds, more especially in the left ; this was so intense 
as to cause her to cry hysterically. I introduced twenty 
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grains of Pil. Sapouis co. into the rectum and gave twenty 
dropa of opium by the mouth ; to suck ice or drink small 
quantities of barley water to quench thirst. 

As she had not passed urine since the operatioiij I intro- 
duced a catheter. This was a much more difficult operation 
than is usually the case, in consequence of the unusual 
position tjf the meatus and the direction of the urethra. 

12 p.m. — Fains greatly relieved, has slept an hour; to 
repeat opium if the pains return. 

27th. — Opium was once repeated ; has, on the whole, 
passed a fair night. Temp, in rectum 102°, puke 114. Diet, 
milk, beef tea, and barley water. The opium to be repeated 
if the pain returns (Ext. Opii, gr. j), not otlienrise. 

April 2nd. — Has progressed satisfactorily since the last 
report. Temp. 99", pulse 92. Can take food and sleeps 
well; is much more cheerful and contented. Dressed the 
wounds to-day for the first time. The lower two thirds of 
both wounds had healed, but the upper third, where the 
pedicles were secured, were inflamed and moderately painful 
when touched ; when the sutures were removed the sloughing 
stumps of the pedicles were visible, and there was a moderate 
discharge of fairly healthy-looking matter from the left 
wound, while the discharge from the right side was dark and 
mixed with blood. The wounds were dressed with carbolic 
lotion. 

■ith. — A large slough was removed to-day from the left 
side with one of the ligatures, the knot being undone. The 
discharge from the right side is dark, grumous-looking stuff, 
having the appearance and smell of menstrual fluid. General 
health improving. 

11th. — The left wound continues to slough, but is not 
offensive ; the second ligature came away to-day, the knot 
being perfect, as when first applied. The discharge from 
right side much the same, though less in quantity; the 
wounds contracting with exuberant granulations ; dressed 
with solid nitrate of silver and dry lint. 

I7th. — Progressing satisfactorily; left side all but closed. 
Bigbt side Btill granulating excessively, with a Uttle ooEing 
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matter. Introduced director, which passed obliquely down- 
wards and iuwards for more than an inch and a half, opened 
in its whole length, and the wound filled with dry lint. 

22iid. — Left §idc closed and covered with a scab. Right 
side much better, wound contracting ; in each angle there is 
a white point like consolidated lymph ; these, howerer, proved 
to be the two ligatures with which the pedicle bad been 
secured, the one perfect, while the other had given way at a 
point directly opposite to the knot. 

25th, — Wounds closed. Sitting up for the 6r8t time. 
General health good, but feels weak from long confinement 
to bed. 

30th. — Discharged from hospital cured. 

The left breast has almost disappeared, while the right 
remains about the same as before the operation. 

The literature of ovarian hernia is but scanty. Many 
authors omit the subject altogether, while others refer to it 
in so casual a manner as to render their remarks devoid of 
interest as well as of iuformatiou : — ' Lawrence on Ruptures;' 
Holmes, ' System of Surgery ;' Gross, ' System of Surgery;' 
flant, ' Science and Art of Surgery ;* Simpson, ' Diseases of 
Women;' Hodge, ' Diseases of Women,' and Byford, 
'Diseases of Women,' omit the subject altogether; while 
Churchill, ' Diseases of Women ;' West, ' Diseases of 
Women ;' Thomas, ' Diseases of Women ;' Graily Hewitt, 
' Diseases of Women ;' Schroeder, ' Diseases of Females ;' 
Erichsen, 'Science and Art of Surgery;' and Scanzoni, 
' Diseases of Women,' mention the accident as a possibility, 
having no personal experience, but advancing that of Pott, 
Deneux, and other old writers. 

Pott, ' Surgical Works,' 1775, p. 791 ; Meadows, ' Trans. 
Obst. Soc.,' 18fil, V, iii, p. 438; McCleur, ' Amer. Joum. 
of Obst.,' 1878-4., V, vi, p. 618. Holmes Coote, ' Lancet,' 
1864, each publish a case of acquired ovarian hernia, with 
operation. The three former were successful, while Mr. 
Coote's patient died on the fourth day. 

As these cases are not recent a short remme may not be 
out of place. 
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Pott, as a matter of course, takes, by common coasent, 
precedence of all other writers on this subject. Whenever 
one meets with an author on ovarian hernia one is sure to 
find Pott holding the place of honour as the first operator, at 
least the first successful operator, for ovarian hernia. His 
name has been handed down from writer to writer for more 
than a hundred years as the first operator, without his title 
to this honour having ever, as far as I know, been called in 
question. 

But a reference to his own book, published in 1775, clearly 
shows that he was the reporter, not the operator. He says at 
p. 792: "She was the patient of Mr. Nourse. He had let 
her blood and purged her, and took all possible pains to return 
the parts through the openings through which they had clearly 
passed out, He found all his attempts fruitless, as did Mr. 
Sainthill and myself, and the woman being incapacitated from 
getting her bread, and desirous of submitting to anything 
for relief, it was agreed to remove them." 

On consulting the Archives of St. Bartholomew's Hospital 
it appears that Mr. Edward Nourse and Mr, Percival 
Pott were colleagues. That Mr. Nourse was appointed 
surgeon to the hospital in March, 1745, and Mr. Pott in 
November, 1749, while Mr. Sainthill's name does not appear 
on the list of surgeons to the hospital. Hence, it is fair to 
infer that the patient was first seen by Mr. Sainthill in pri- 
vate practice, and sent by him to the hospital, where she 
became " the patient of Mr, Nourse," and was seen in con- 
sultation by Mr, Pott, who published the case in liia book 
in 1775, fourteen years after the death of his colleague, Mr. 
Nourse, who died in July, 1761. 

As it cannot for a moment be supposed that Mr. Nourse 
would give up this unusual case to his junior colleague for 
operation, we must accept the alternative, viz. that Mr. 
Nourse was in reality the operator, while Mr. Pott assisted 
his colleague and reported the case. 

This may not be a matter of much importance now, 
perhaps; stiil I submit that honour should be rendered to 
whom honour is due. 
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the fourth day. Post-mortem ezaminatioii demonstrated the 
absence of the uterus. A small cul-de-sac, a little more 
that an inch in length, constituted the vagina. Menstrua- 
tion is reported to have been regular during life. This 
statement is not well authenticated. 

Oldham, 'Proc. Roy. Soc.,' vol, viii, particularises an 
interesting case that came under his observation from time 
to time, where the uterus and vagina were absent, while the 
other sexual characteristics were those of a well-formed 
female. There was a swelling in each groin which had not 
been noticed before puberty. That on the right side fre- 
quently appeared and again disappeared, and was of consider- 
able size — as large as a goose-egg, and was often painful. 
The left was not larger than a walnut, and readily went back 
into the canal. After a time they enlarged periodically 
every three or four weeks, gradually for three or four dayi, 
remained stationary for about the same length of time, then 
slowly subsided. He also records a second case where there 
was neither vagina nor uterus. There was an oval tumour 
as large as a chestnut in each groin, very movable, but never 
painful. The personal appearance of the patient was that 
of a well-formed female. 

Barnes, second edition, p. 300, incidentally mentions a 
case he has seen, but omits particulars. In a private note 
he tells me the case has not yet been published. Loumaigne 
saw one case, but did not operate. Gairdner, the American 
editor of Scanzoni's work, saw a consumptive woman, who 
was suffering from a right inguino- ovarian hernia. At each 
period it became as large as an orange, and exceedingly 
painful. After the period passed off all pain and swelling 
ceased. Nothing was done. Euglisch, of Vienna, saw three 
cases; he operated unsuccessfully. 

The ' Biennial Retrospect of Medicine and Surgery' of the 
New Sydenham Society for 1671 and 1872 contains a 
remm^ oi EngHsch's observations, published in 1871 : — " Of 
the thirty-eight cases he had collected twenty-seven were 
inguinal, nine femoral, one sciatic, and one obturator. In 
one third of the inguinal cases the displacement was double. 
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Ill Bcveutecn cases the heroia was coiigeuital. All the con- 
gcuitul cases of the displacement were ioguioal, and all the 
double cases were also inguiaal .... The displaced ovary vas 
ill fifteen cases normal, in seventeen inflamed, in five cystic, 
and in one caucerous degenerations bad manifested them- 
selves, lu fifteen cases of congenital hernia thirteen were 
irreducible, while in fifteen cases of acquired hernia three 
only were irreducible. Of the cases in which extirpation of 
a healthy irreducible ovary was performed one half died of 
subperitoneal iufiammation and its results." 

Of the latest systematic writers on ovarian diseases, Speticer 
Wells (1872) and Peaslee (1873) omit to mention ovarian 
hernia altogether; while Olshausen (1877) epitomiaes the 
whole subject into little more than two pages; he never saw 
a case, and simply gives a general resume, adding little of 
practical importance or special interest. 

He gives a list of twenty-eight authors who have written 
more or less about ovarian hernia since 1775, assigning to 
Percival Pott the place of honour. He concludes his brief 
article thus; — " Perc. Pott was the first who removed the 
ovaries successfully ; afterwards, Deneux, Meadows, and 
others." 

The most recently published case appears in the ' Annales 
de Gyuecologie,' tom. x, p. 328, Paris, November, 1878. As 
the case more closely resembles mine than any I have met 
with, a brief summary may be interesting. E. Reea, let. 22, 
was admitted into the Clinique de Kiel, October 2Qd, 1876. 
Had never menstruated, but bad periodical pains in the loins 
and thighs every four weeks. In June, 1875, it was dis- 
covered that she was the subject of atresia vaginae, for the 
relief of which she had been admitted to the Clinique. The 
external genital organs were well "conformed." With a 
catheter in the bladder and finger in the rectum, no trace of 
either vagina or uterus could be discovered, but, high up, the 
finger discovered the kidney {?). 

Pour weeks after admission violent pains in the lower part 
of the abdomen called attention to a body in each groin the 
size of a pigeon's egg, movable and symmetrical. The 
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patient alleges to have found these swellings at the age of 
fourteen. It was difficult to determine whether she had 
sexual feelings, but a certain demeanour seemed af&rmative 
of their existence. 

As the tumours in the groins — assumed to be ovaries — 
were a source of pain and annoyance, and as they could not 
be reduced, Esmarch removed them, antiseptically, February 
2nd, 1877. The right ovary was removed first, and the 
pedicle secured with a cat-gut ligature ; while the left ovary 
was being removed the ligature slipped from the right pedicle. 
There was some heemorrhage, but the pedicle was soon re- 
secured. A drain tube was inserted into each wound. Union 
by first intention as far as the lower margin, whence pro- 
ceeded a moderate secretion. 

The abdominal and pelvic pains abated after the opera- 
tion. She was discharged at the end of the seventh week. 

The ovaries manifested ovular development. 

Remarks. — As this paper has assumed a length I did not 
contemplate, I will not detain the meeting more than a 
minute or two in remarking upon its contents. 

Esmarch's case, like mine, support Engtisch's observa- 
tions in several particulars. They were double, congenital, 
inguinal, irreducible, and associated with malformation of 
the genital organs. The spontaneous retrocession of the left 
ovary when chloroform was in full operation is suggestive, 
and worth bearing in mind when called upon to deal with an 
acquired ovarian hernia. It is questionable whether there 
would be any advantage in returning a congenital ovarian 
hernia, even if that were possible, which is seldom the ease. 

Cases of double congenital ovarian hernia have not often 
been noticed in this country. The only two instances I find 
on record are those of Oldham. In one case the tumoun 
periodically enlarged, indicating ovarian excitement, while 
in the other there were no such indications. Neither were 
there auy such indications in mine, which I bcIieTc to be 
the first submitted to operation in this country. 

As to the propriety of extirpation in my case there can, I 
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dtottbti seeing the displacement was ksso- 
deTclopment of the genital organs 




I in the groins, nnder any circumstances, 
le, bttt under such conditions as existed in 
•^ijil ilKltHir'. ftlone, and the coastant escitiog cause of pain, 
lipOCTwiiTa, and annorance, they were doubly so, extirpation 
oftfM^ th« only chance of relief. 

Tk* tKeatiueat of the pedicle in these cases is a question of 
importanoe. Pott and Holmes Coote give no information 
t>«yon<l the fact that " a ligature was made on it close to the 
teudou, and it was cut off " (Pott). Meadows secured the 
pedicle in the wound, aud an abscess formed with its asso- 
ciated auuoyance and risks. McCleur secured the pedicle 
with !K long ligature left hanging from the wound, which did 
not come away before the sixty-ninth day. Esmarch secured 
the pedicles with catgut, introducing a drain tube, which 
kept the patient in bed several weeks longer than would 
otherwise have been necessary. In my case the pedicles were 
secured in and to the wounds. Suppuration in both sides 
supervened, detaining the patient in bed a month, whereas 
teu days would have been sufficient had not suppuration 
happened. 

These facts pretty clearly indicate that the present mode 
of dijaltng with the pedicle is unsatisfactory, and open to 
many important objections, as septic poisoning is thereby 
greatly facilitated. 

Should I again have to operate in a similar case I should 
moat certainly try the clamp and actual cautery, removing 
as much of the pedicle as possible, in order that the wound 
might be more completely closed. My own observations, 
supported by the experience of others, would lead me to the 
belief that this class of pedicle is pre-eminently adapted for 
the actual cautery treatment. Englisch's observations are 
especially interesting from this point of view. He says, 
" Of the cases in which extirpation of a healthy irreducible 
ovary was jierformed one half died of subperitoneal indam- 
matioa aud ita results," 
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If this is a. correct coaclusioD this operation is not nearly 
so simple an uudertakitig as the generality of authors would 
have us believe it to he, and should not he entertained 
without due deliheration. 

May not these untoward results be, in a great measure, due 
to the present defective mode of treating the pedicle ? 



Report on the specimen presented to the Obstetrical Society 
of London by Dr. Thomas Chambers. — The specimen consists 
of two ovoid bodies. The larger measures 2 by 1| by I 
inch; the smaller IJ by 1 by | inch. The larger body 
has everywhere a rough external surface, apparently consist- 
ing of separated cellular tissue. On making a longitudinal 
section of it, a closed serous sac, enveloping more than three 
fourtlis of its surface, is revealed. The visceral and parietal 
layers are free from adhesions, excepting one or two of small 
extent, which are easily separated. The section of the 
enclosed body shows four very distinctly marked lobules. 
It has, to the naked eye, a glandular appearance, hut its 
tissue cannot be pulled out in tubes, like that of the normal 
adult testicle. At what appears to be its upper part is a 
mass resembling in shape the globus major of the epididymis, 
but consisting only of fat. A crescentic fold extends on the 
right side from this to the other extremity of the body. 
Assuming this fold to correspond to the connecting fold 
between the globus major and globus minor of the epidi- 
dymis, this larger body is therefore the right testicle. 

The smaller body shows what appears to be the visceral 
layer of a similar serous sac, and a small portion only of the 
parietal layer, the remainder of the latter having been cut 
away. There is a mass of fat at the top, and concentric 
fold extending downwards on the left side, which are exactly 
symmetrical with the similar appearances in the other body. 
The crescentic fold is more marked in the smaller body than 
in the larger, but, on section, it appears to consist only of 
fat, with a few small blood-vessels. The longitudinal section 
of the smaller body shows a similar appearance to that of 
the larger, except that the glandular lobules are smaller and 
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less uumerous. To the mass of fat at tlie upper part us 
attached two amall peduncalated vesicles contaiDiDg clear 
fluid. 

A microscopic sectioa of the lobules shows a glandaUtr 
structure, the tubules being separated by a large amount of 
stroma, which, in some parts, is rich in Duclei. Thediameter 
of the tubules is for the most part about ^^ iuchj that is 
to say, they are scarcely so large as the tubes in the testis of 
an eight months' fietus, and are not more than oae sixth of the 
average siie of the tubes in an adult testis. They are com- 
pletety fiited with small nuclear cells, the diameter of which 
is about ~^-^ inch. The arrangement of the cells within 
the tubes resembles that seen in a fcetal testicle, but the tubes 
themselves arc separated by a much greater extent of stroma. 
In one small lobule at the lower part of the larger body 
the tubes are larger, about -rh i°ch in diameter, or about the 
size of the tubes of the testicle of a child two years old. 
The nuclear cells are here arranged around the walls of the 
tubes, the lumen of the tubes being filled with granolar 
material. 

We are of opinion that the bodies are testicles, the 
glandular structure of which has never undergone its normal 
development. John Williams, 

Alfred L. Galabin. 



Dr. WiLTSHiBE thought the case oue of the most instructive 
and important that had been brought before the Society for some 
time. It showed that cases of true hernia of the ovary were 
certainly rare ; and that some of the supposed instances of it 
were, like the case in question, examples of imperfect male 
creatures. Such imperfect and malformed oi^ans were apt to 
undergo cancerous change. He referred to one well-marked case 
of hernia of the ovary which had been under his observation for 
some time in the person of a married woman who had borne 
children. Periodical enlargement, pain, and tenderness were 
commonly seen in true cases. The microscope, in the hands of 
competent observers, such as the members of the Committee, 
whose report had been read, had rendered most valuable aid, 
inasmuch as it had clearly demonstrated the true nature of the 
oigana removed. 

Dr. John Williams thought the case one of the most valuable 
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published, because of the completeness o£ the history and of the 
anatomical examination of the organs removed. He knew of no 
case except that of Leopold, which hiid been so fully reported, 
and that was one of hernia of a horn of the uterus with an ovarj, 
and not a simple hernia of the ovaries. Hernia of the ovary 
was undoubtedly met with, but it was generally, if not in all cases, 
acquired; and there was no case recorded of congenital hernia of 
both ovaries in which the evidence was such as could be trusted. 
No examination had been made of the tumour in the groin and 
evidence thus obtained of their true nature. In Dr. Chambei-s's 
case, however, this was supplied, and the nature of the tumours 
put at rest. They were testicles, and not ovaries. It was to bo 
expected that they were testicles, for these oi^na pass down the 
inguinal canal normally in order to descend to the scrotum, 
whereas the ovaries are by no means likely to enter the inguinal 
ring. Moreover, inguinal hernia was rare in females. In 
this case there were no symptoms which could be attributed to 
ovarian function, for there was no molimen. The lumps were 
at times painful, but this was believed to be due to blows and 
knocks, and not to any physiological change in them. In con- 
sidering cases of this kind it should be borne in mind that un- 
descended testicles are subject to swellings and pain, and I 
believe that such swellings have led observers to regard them as 
ovaries. It is far more probable that congenital tumours of the 
groin are testicles than ovaries, and no case should be accepted 
OS ovarian unless the evidence on the point sets it beyond 
cavil. 

Dr. Qalabin said that the microscopic structures of the 
organs most resembled that of the fcetal testicle, except that the 
proportion of areolar stroma to tubes was much greater. The 
cells were arranged as in the fcetal organ, completely filling the 
tubes instead of being placed in an orderly manner round an 
open lumen, as is the case in a secretive gland in a state of 
activity. Many nuclei were seen in the adjacent stroma similar 
to the nuclear cells in the tubes, and being apparently the some 
cells on their way to be absorbed through the lymphatics. He 
thought there was no doubt that the organs had never pos- 
sessed any excretory ducts. Dr, Chambers had asked him to 
express his great regret that, owing to the effects of a serious 
accident, be was unable to be present at the meeting, 

Dr, Booth said he should be sorry so exhaustive and instruc- 
tive a paper as the last should not be fully discussed. It now 
appeared that there were two classes of cases closely resembling 
one another : cases of hernia of the testicles and hernia of the 
ovaries, hitherto confounded together. But there appeared in 
the diagnosis some contradictory circumstances at least opposed 
to what we should a priori expect. 1. In this case, that of a 



973 



COHaEHITAL IKQUIKO-OVAEIAK HERNIA. 



mas, thoro wtui u doficiencv of hair on the pubis, and mii,leB were 
|t«uerftUjr nioru hirsute taau females. 2. There was a total 
kbwMiCtf of it^xual desire. Generally in those cases where a 
Ivatiolt) wu retained in the inguinal canal such persons were un- 
uiuftllj excitable in this respect. 3. The mamniEe were un- 
uauiUlj large, and occasionally painful and liable to enlargement. 
He *bould have liked to know whether it waa an enlargement 
from oboaity or from glandular development. This point had 
not boon uoUhI, esjiccieJly in this case, 4. He should think also 
■uttioiont str^-OB had not been laid on the marked increase of size 
in tho OMO of an enlarged ovary as opposed to a testicle when 
oktliur w»>rt> hernial, and as to the pain experienced. At the 
IMirioda this would necessarily bo more intensified in the case of 
Wk owy rather than in that of a testicle. Both these pecu- 
liarities were certainly and almost always noted in instances of 
disjilaced ovary behind the uterus or between it and the rectum, 
whonoccasionally synchronously with enlargement the pain was so 
intenaoas almost to justify Battej's operation being adopted tia a, 
curative measure. I^astly, he could not concur with the author on 
the inadvisability in such cases of passing the whole hand into tho 
rectum to make an accurate diagnosis. If it was Justifiable in any 
caae it was surely in one in which it waa essential to determine the 
sex of an adult. Except when the practitioner's hand was unusually 
laraie, it was with a little patienco always practicable. A mere 
digital oiaminattou would not suffice in these cases, because, 
owing to the very fact of the hernia and the ovary being pulled 
forwards into the sac, the presumption was tho uterus would be 
pullt4 up tUso, and less get-at-able. Dr. Kouth instanced a caso 
g( a lady in whom, with full mammary and vulvar development 
(Uwl sirmig sexual desire, the vagina terminated in a eal-de-gac 
l^tf«tt Ihn^' inches long, It could not be determined that there 
yim u^ uWrus until Dr. Rogers, his colleague, and who possessed 
a. mi IV" hand than he (Dr. Bouth) did, was enabled to pass his 
kauit into tho rectum and thus determine the point. 
Muuiuations were quite inconclusive. 
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NOTE ON AN ACOUSTIC SIGN HEARD AFTER 
THK DEATH OF THE FfETUS. 

By RoBBRT Harvbv, M.D., 



(Cummuiiii-Btied b; Ur. Platvais.) 

The following case may prove of aome interest as illus- 
trating a symptom of death of the fcetus to which the atten- 
tion of the profession was first directed by Stoltz, but which 
has been as yet but little studied. It was described by Stultz 
as a rustling sound, heard over the whole uterine tumour, aud 
was referred by him to gaseous decompusidou uf the liquor 
amuii. 

On the evening of the 16th of October I was suddenly 
atimmoued to a woman said to be dooiling. 1 fouud a girl 
of 18 years of years, seduced, and in great trouble. There was 
no hemorrhage, but the membranes had ruptured, and the 
liquor amnii had soaked several napkius. There was no 
offensive odour of the discharge. The os admitted the tip of 
the finger. The head presented in the first position. There 
was no puffinesa of scalp, but the bones at the posterior fon- 
tancUe seemed to overlap each other. The patient said she 
had felt the fmtus a few hours before. On auscultation no 
fteta! heart sounds could he heard, but everywhere on the 
upper part of the uterine tumour a distinct rustling sound 
was audible, somewhat between large and small crepitation. 
It got indistinct about midway between the umbilicus and 
the pubis, aud was inaudible in front over the lower half of 
the tumour, though faintly audible iu the flanks. 

There was no discharge from the vagina, which was well 
lubricated with non-ofi'ensive mucus. 1 gave an opinion 
that the child was, in all probability, dead, aud mentioned 
the case to my clinical class next day as proving the occur- 
rence of the sound described by Stottz, although not proving 
(then) that the child was dead. The mother was delivered 
VOL. XXi. 18 



^,^^^^A. OA»r ff. -j»i -ft*'!H : 




"XK iminf 



^ ' 



•.uc» 



/. ^.y y '^^ i^^U^. dUl^iA^kO^^. IT JUT 




f*f*'t.»i '»*'n\t) htthtmhj t-m-ft-ffti. if i*t^4i:f Ml/ it Wf/uid m greaU 
0\i\\ l*"\j. hi! I'H^i Mifff^ l«»f» ♦> MsiMJwiMiy io (jonlmct upon its 



I 



L 



NOVEMBER 5th, 1879. 

William S. Plavfaib, M.D., F.R.C.P., President, in the 
Chair. 

Present — 56 Fellows and 5 viaitore. 

Books were presented by Dr. Faneourt oarnes, Dr. W, 
H. Harris, Mias Agnes McLaren, the Royal Modical and 
Chirurgical Society, the Edinburgh Obatetrical Society, 
the New York Obstetrical Society, and St. Thomas's Hos- 
pital. 

The following gentlemen were admitted Fellows of the 
Society ;— T. Wood Hill, L R..C.P. Ed. ; W. Beech John- 
ston, M.D. ; R. Featherston Phibbs, L.R.C.P. Ed; and 
Henry Reeve, L.S.A. And Charics L. Evershcd, M.R.C.S. 
(Arundel) ; William London Reid, M.D. (Glasgow) ; and 
Walter H. M. Smith, L.R.C.P. Ed. (Croydon); were 
declared admitted. 

The following gentlemen were proposed for election : — 
Walter Atkins Grogono, L.R.C.P. Ed. (Stratford) ; Oscar 
Dunscombe Honiball, M.D. (Chester) ; Thomas Geo. Lith- 
gow, L.R.C.P. (Farnboro, Hants) ; Marmaduke Prickett, 
M.D.; George Richards, L.R.C.P. Ed. (Ross); David 
Palmer Ross, M.D, (Kingston, Jamaica) ; James Beresford 
Ryley, M.D.; and G. P. M. Woodward, M.D. (Bexley, 
Kent). 



FIBROMA OF BOTH OVARIES. 



Mk. Cullimoworth (Manchester) exhibited a preparation 
(with draniugs aud microscopic sections) of the uterus and 
ovaries, in which each ovary had become tranaformed into t 
fibrous tumour of considerable size. The following was thef 
history of the case. A. K — , a widow, set. 3G, was admitted J 
to St. Mary's Hospital, Manchester, March lllh, 1879. Shel 
stated that she had a swelling in the right groiu, which she! 
first observed after the birtti of her fifth child five years ago,! 
but which she had afterwards lost sight of until Christmas,! 
1878, when she agaiu noticed it. She was sufi'ering at thol 
time of admission from slight uterine hiemorrhage, which I 
had lasted eoutinuously for about three months, up to which] 
period she had menstruated regularly. The patient had «l 
florid healthy comple.tion, and had not suffered in her I 
general health. 

On examination, two hard, solid, nodulated tumours were I 
discovered in the pelvis. One, resembling in size and shape J 
a man's fist, occupied the right side and extended a little 
over to the left, lying in front of the uterus and immediately 
beneath the abdominal wall. It was free, and movable 
within a limited area. The second tumour, larger than the 
first, lay behind the uterus, with its smaller end dipping I 
down into Douglas's pouch which it completely tilled, and [ 
its larger end rising up above the level of the fundus nteri. 
This tumour could be tilted slightly upwards and downwards I 
between the two examining hands, but owing to its position 
was much less movable than the one in front. Both tumoura 
communicated a certain slight degree of movement to the 
uterus, which was normal in size and position, and which j 
was felt to be loosely connected with each tumour by a I 
pedicle having a broad attachment. The tumours were not 1 
adherent to the surrounding parts, aud there was no fluid, I 
Bt this time, in the peritoneal cavity. 

The uterine b3;niorrha»e finally ceased about the middle of I 
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June, from whicli time the patient's )iealth rapidly declined. 
She lost flesh, and ascites supervened to such an extent 
that on being admitted as an in-patient at the end of July, 
the girth of the abdomen at the utnbilicuB was 39J in., 
(100-3 cm.) On the 12th of August, it had increased to 
42i in. (108 cm.). She sulTered also from pleurisy, first oq 
the left aide where effusion took place, and subsequently 
over the greater part of the lower lobe of the right side where 
loud friction sounds were audible to within a short time of 
her death. On September 10th the patient became suddenly 
worse, with symptoms of intense dyspnisa and general 
collapse. She died on the following day. 

At the autopsy the left pleural eavity was found full of 
fluid, and the whole of the left lung entirely collapsed. On 
the right side, the lower lobe was firmly attached by recently 
formed adhesions to the diaphragm and chest-wall, and the 
whole lung was congested and oedematous. 

There was a large quantity of fluid in the peritoneal 
cavity, and the peritoneum was thickened and opaque. The 
abdominal and pelvic viscera were healthy, with the exception 
of the ovaries, each of which had become transformed into a 
solid tumour, connected with the uterus only by the broad 
ligament. (See Plate.) The tumour of the right ovary lay 
in front of the uterus and right broad ligament, crossing 
over to the left of the median line. That of the left ovary 
was wedged firmly in the pelvis behind the uterus, some 
force being required to extract it. (See fig. ou p. 279) 
Neither tumour was adherent. Both were solid throughout, 
with the exception of a serous cyst, about an inch in 
diameter, which had formed in the substance of the growth 
on the right side, close beneath the capsule. The weights 
and measurements of the tumours were as follow : 

WvithL, LcDsth. BKudlb. Thichntn. 

RigU . flo», (265grnn.). B in. (12-7Em.), 3J in.( 9-6 cm.), 21 in. (3-7 cm.) 
Left . as oz. (624 tp-niB.), 6 in. (15'S cm.), 5 in. (l£-Tc-ia.),3 in. (T-U ciu.) 

The tumours were firm and nodulated, whitish-grey in 
colour, with a smooth, glistening surface. It was evident 
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that they had replaced the ovaries, no portion of the normal 
tissue of the ovary remaining. On making a section, which 
was done easily, there was no creaking of the tissues under 
the knife. The cut surface was firm, dry, and homogeneous, 
of a whitish-yellow appearance, and presented numerous , 
small openings, of the size of a pin's head, which were ' 
evidently small cysts, whilst the larger cyst, already de- 
scribed as existing at one part of the periphery, was seen to 
be filled with a glairy fluid. Numerous whitish banda, 
irregular in their course, passed in from the fibrous capsule 
and subdivided the tumour into lobes, which in many places 
had a concentric arrangement. The portions of the tumour 
enclosed within these trabecuise were equally firm, presented 
a finely fibrous appearance, and were of a somewhat yellowish I 
tinge. 

The tumours were examined microscopically in the patho- j 
logical laboratory of Owens College, by Dr. Dreschfeld, | 
who has kindly furnished the following report ; — The micro- J 
scopic structure is best seen in sections cut from a part of 1 
the tumour which had been placed at once in Miiller's fluid 
and hardened. This section shows the tumour to consist of 
fine and coarse fibres, along with cellular elements, blood- 
vessels, and small microscopic cysts. The cellular elements are j 
arrauged in some parts of the tumour in vertical or transverse I 
rows, or iu concentric circles. They have all the characters 
of tissue-corpuscles; they possess au oval nucleus, a long I 
cell-body, and fine outrunners; they are separated from each I 
other by a clear inter-cellular fluid and fine fibrillse. R( 
of these cells enclose spaces which are filled with more I 
closely -pa eked, round ceils, possessing round or oval nuclei, 
and but little inter-ccllular substance. In some places, how- I 
ever, a distinct matrix, with fine fibrillse, is seen to separate 
these cell-masses. The blood-vessels are numerous; the 
larger ones consist of fully-formed arteries and veins, with 
well-developed muscular walls; the smaller ones are found to 
he capillaries, in many of which blood -corpuscles and blood 
colouring. matter are seen. The section also shows the 
existence of larger spaces, bounded by fine fibres which form 



PIBEOMA 07 BOTH OVAKIEB. 279 

a kind of lining membrane ; they are not lined by an endo- 
thelium, nor do they contain other than fluid contents ; their 
well-formed fibrous boundary, however, shows them to bo 
cysts and not mere breaks in the tissue. In a section 
prepared from a. portion of the tumour hardened in spiritSj 
the arrangement of the fibrous tissue is seen to better 
advautagc, but the cellular elements and blood-vessels 




□ Bbowing pogilion of tamnnr in reUtin 



appear much shrunk. The tumour is a fibroma. The more 
cioaely-packed cells, found in addition to the fibres and 
tissue -corpuscles, are not epithelial in character or cuutained 
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in &lveoli, bd d therefore catitiot be regarded as cancerous ; 
while the well-developed walls of the fully-formed blood- 
vessels in their neighbourhood, and the abuudaut matrix 
preclude the idea of sarcoma. The cysts not being bounded 
by distiuct epithelium are probably due to cystic degeneration 
of the primary tumour masses. 

Mr. Cullingworth, in remarking upon the case, said it 
would probably be regarded as possessing some interest, 
both from a cliuical and pathological point of view. Clini- 
cally, it ilhistratcs very forcibly the difficulties that occa- 
sionally surround the diagnosis between ovarian tumours . 
and sub- peritoneal fibroids of the uterus, difficulties that are | 
increased by the liability of solid tumours of the ovary to , 
become displaced, and by the fact that menstruation may 
continue after both ovaries have become iucapacitated by 
disease. There were here two separate and movable solid 
tumours, loosely connected with the uterus by broad bands. 
The diagnosis lay, therefore, between solid tumours of the 
ovaries (which might be either of a ronli^naut or non-ma- 
lignant character] and peduuculnted uterine fibroids. It 
seemed most unlikely that the tumours were malignant. 
The growth had not been rapid ; there was no implicatioQ 
of neighbouring parts ; there were no adhesions, and the 
general health had not suffered. Against the view that they 
were non-malignant solid tumours of each ovary was to be 
set the fact that such cases are so rare as to be wholly ex- 
ceptional, while pedunculated fibroids of the uterus are by no 
means uncommon. Further the more or less central positioa 
of the tumours, and their relation to the uterus, lying, not 
on each side, hut behind and in front of it, the marked 
absence of the ovarian physiognomy, and the long-continued 
metrorrhagia, strengthened the opinion that the tumours had 
an uterine source. On the other hand, there had to be taken 
into account the ascites, and the fact that the size of the 
uterine cavity remaiued normal; as neither of these con- 
ditions, however, is unknown in connection with sub-peri- 
toneal fibroids, no great diagnostic value was attached to 
thera. The nature of the tumours remained uncertain to 
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the end of life, but it was tbouglit, from ttie foregoing con- 
siderations, lliat tlicy were moat probably uterine. 

The case is interesting, too, in its pathological aspect. 
To show how rare fibroniii of tlie ovary really is, it is only 
necessary to recall the fact that when Mr. Spencer Wells 
published his later work, after having performed 500 ovario- 
tomies, he had only met with two undoubted cases. Indeed, 
he goes so far as to say that until the spring of 1872, when 
these two cases chanced to come under his notice, he had 
entertained doubts as to the existence of such tumours, 
believing, with Dr. Arthur Farre, " that, escepting the can- 
cerous and cancroid cases, most, if not all, of the specimens 
which have been described or preserved in museums as ex- 
amples of large fibrous tumours of the ovary, have been 
formed at the cupensc of the proper tissue of the uterus, and 
have had nothing to do originally with the ovary, although 
the latter may be so involved in the mass that its proper 
tissues can no longer be distinctly traced." * 

In December, iar>7. Dr. Wilks exhibited to the Patho- 
logical Society of London three specimens of " fibrous 
tumours of the ovaries." It is evident, however, from the 
full description given in the ' Transactions ' (vol, ix, p. 299), 
that only one of the three was a pure fibroma. Of the 
other two, one was a fibro-myoma, containing, in addition 
to simple white fibre, some nucleated fibre and long flattened 
bands analogous to the so-called muscular fibres of uterine 
tumours. The other was an example of the tumours de- 
scribed by Dr. Barnes as a mere variety of the ordinary 
cystic tumour, differing "chiefly in the greater relative 
proportion of the fibrous walls, and the lesser development 
of the cysts." 

It is important to draw a distinction between tumours of 
this kindj which, tliough largely composed of fibrous tissue, 
are essentially cystic in their origiuul formation, and those 
purely fibrous tumours which contain one or more secon- 

■ ■ Cjclopiedia of Aiint. »nd Plijdolngj-,' edited tj II. H. Tixid, vol. v, 
Lmid., ISSy; »rt. " I'Urui uid its AppcDdagei," p. bill. WelU, ' IJiarwri ol 
tlie Ovnrieii, lUTi, p. 4'J. 
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dary cysts in their substance, as in the case of one of 
the tumours on the lahle.* Tumours of the former kind 
are a mere variety of the class cystomata; whereas the 
presence of cyats in tumours of the latter kind, being due 
to an accident, as it were, in their growth, does not disqualify 
them for classiiJcation amougstthe fibromata. 

There are not many cases of ovarian fibroma to be found 
on record ; the disease is indeed so rare, that, as Goodell 
remarks, " ovariotomists seldom meet with more than one 
such case in a lifetime." Spencer Wells, it has been 
already mentioned, saw only two cases amongst 500 ovario- 
tomies, and hia table of 300 more recent operations includes 
no additional instance. In none of Keith's tables is ovarian 
fibroid mentioned, and the name only occurs once amongst 
the many cases of ovarian disease reported by Atleejf 
unfortunately the tumour, in this, as in so many instances, 
does not appear to have been submitted to microscopical 
examination. Peaslee,! writing on the subject, casually 
observes that he has seen two cases, but nothing is said as to 
the character of the tumours, either as seen by the uuaiiled 
eye or under the microscope ; we learn, however, from Prof. 
Thomas, § that at any rate one of the two, removed by him 
in 1864, was not a true fibroma. Koeberle, in his article 
"Ovaire8,"iii the 'Nouveau Dictionnaire,' alluding to fibrous 
tumours of those organs, adduces no illustrations from his 
own experiences, and indeed appears to recognise only that 



■ Virc^bonr gives a dmring of a very limilar tmnnar. ihowing, on Mction, 
one Urge and several anmller cyita (' Die kraokbaftpn Oeachwiilite,' 
iii M., i HBlEte, Berlin. 1867, p. 227). Dr. Goodell aim deacribua a flbmion 
ot tbe left ovBpj, removed by ojipration, in whicli thens was a suiall aocondsry 
cyst at one end (' Amer. .lonra. Obst.,' vol. xi, p. 152). 

t Atlee (WaBbington L.), ' Diagnosia of Ovarian Tamoun,' 1873, p. E69. 

t PcBslee (R.), • Ovarian Tuinoura.' 1878, p. S6. 

§ Tliomas {T. 0.), 'Kaeasea of Women,' 4th edit., Phil.. 1874, p, 656. 
The tumour wa* of eaaeotiaUy cystic formation. '' It consisted of loose fibrom 
elementa, forming tiumeroua louuli abont the aixe of a hickory-oat, which were 
filled with a honey-like material. After section had allowed what wu com- 
puted at about three ponndsof thii mftteriftl to flow away, the tamonr weighed , 
a little more than fonrteeD pouoda." 
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exceptional form of the affection which commences in a de- 
generation of the corpUB Ititeum. 

Two cases of Spiegelberg's are reported. In one,* a tumour 
of enormous size, weighing with the uterus eisty-six pounds 
(301 kilogr.J, was found occupying the situation of the left 
ovary; its microscopical and other characters, which are de- 
tailed at length, prove it to have been a genuine fibroma. 
The second case was a tumour of the right ovary in a womau 
of twenty-six, which was extirpated by Spiegelberg, and 
afterwards examined and carefully described My Waldeyer, 
who styles it a diffuse fibroma.t It was 6 inches (15 
cm.) long, 4^ inches {11 cm.) broad, 4 inches (10 cm.) 
thick, and weighed 2 lbs. (910 grammes). It was very firm 
and hard on section, and resembled certain osteoid tumours, 
containing, besides a number of lacunar blood-channels, 
Other spaces, like those in the cancellous tissue of bone. 

Three specimens of fibrous tumour of the ovary have 
been shown within the last few years at the Pathological 
Society of London,* In Dr. Ooodhart's case the tumour 
measured IJ in. (38 cm. J in diameter, was purely tibrous in 
its character, and could be seen to be growing directly from 
the free or epithelial surface of the organ. On section it 
was shown to spring from the outer layer of ovarian stroma. 
The origin of the growth from the fibrous capsule is said to 
have been equally evident in a preparation exhibited by Mr. 
Walsham from St. Bartholomew's dissecting-room. The 
tumour in this instance was of the size of a small orange, 
and occupied the position of the left ovary, the uterus and 
right ovary being quite healthy. Uuder the microscope were 
seen all the ordinary appearances of a fibroma. The third 
specimen, which had been removed after death from the 
body of a single woman, eet. 50, was shown by Dr. Crisp. 
It was a rounded, nodulated tumour, 8 lbs. (36 kilogr.) in 
weight, attached by a small pedicle to the left ovary and 

■ ' Monntaxhrirt fiir Gchart^kiinde,' iiriii UnDd, Berlin, 1866, p. 116. 
t ' Aroliiv fiir Oynikologie," li B»nd. p. 440. 

I 'Trans. Path. Snc. of London,' vol. iiv, for 1S74, p. 190 i lal. u«U, for 
1S7C, p. no ; and vol. uviii, for 1877, p. 185. 
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composed tliroiighout of dense fibrous structure. During 
life it was thought to be uterine. 

In November, 1871, Lloyd Roberts* exhibited to the 
Manchester Medical Society a perfectly solid, evenly rounded 
tumour of the right ovary, removed by abdominal section 
from an unmarried woman, set. 21. The tnraour occupied 
II nearly central position in the abdomen, which was tense 
and 6uctuating from ascites. It was very movable, being_ 
attached to the ovary by a long pedicle; it weighed 4 lbs. 2o7.. 
(187 kilogr.), and possessed all the microscopic and other 
characters of a pure fibroma, in which there was a tendency 
to concentric aiTangeracnt of the fibres ; there were no cysts 
and no organic muscle fibres. 

Lawson Taitt removed a perfectly solid, round, smooth 
fibrous tumour of the left ovary from a woman, ajt. 4-1; it 
weighed nearly 9 lbs. (4 kilogr.J, and had a white, glistening, 
Irabeeulated structure, without any trace of cystic formation. 
A number of sections were examined, with the result of show- 
ing that the growth was purely fibrous. Virchow J describes 
the naked-eye and microscopical appearances in three cases; 
one of the tumonra he terms a cysto- fibroma, but the cysts 
appear to have been secondary and not an essential part of 
the growth; the other two were undoubted fibromata. 
Leopold^ detected a tnmour of the size of a walnut in the 
right ovary during au antopay ; the microscopic characters 
showed it to be a genuine fibroma. Sangallijl describes a 
similar tumour, and gives a drawing of the microscopical 
appearances. Van Buren^ records two cases, and Klob** 
one case, in which there had occurred spontaneous tnisting 

• ■ Brit. Med. .tonrn./ 1872, vt,l. i, p. 138. 
+ Tnit, ' Disi-nsre of Women.' Lut.d., 1877, p. 246. 
I Virohow, ' Die Krankhuften Qesclnvlilato,' iii 
lB(i7, pp. EB6 and 287. 

§ ' Arohiv Tlir Qjnskologie,' vi Band, Berli 



Bind, ] 



131. 



Hftlfle, DerliD, 

1S7^ pp. 20i Rnd 

dei Tnmori,' vol. ii, Faria, 1800, 



\\ SaogRlli, 'Sli>ri« Cliiiicd ed Anstomi 
p. 220, « tav. aacondu, tig. xiiii. 

H 'New YiTli Jmirn..' Moreh. 1850, p. lE9,Bnd M»reh, IBSl. p. 163). 
•■ KloU, ' I'utli. Au^ilLiiiic d. wi-ibl. Seiual-Opgane," Wi.'n, 1861, p. 3: 
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of the pedicle on its axis, produciug more or less straugula- 
tion ; in oue of Van Bureu'a cases, the strangulation was so 
complete as to result in necrosis of the tumour and death 
from peritooitia. Rokitanaky* narrates an instance of 
sloughing of a fibrous tumour of the ovary from the severe 
crushing it hud sustaiued during parturition, and Klein- 
wiichtert had to perform Ciesarian section on account of the 
hindrance to parturition, caused by an ovarian fibroid of the 
size of a child's head, the greater part of which had under- 
gone ossification. Ingham^ exhibited to the Philadelphia 
Obstetrical Society a libroid of the right ovary, slightly 
larger than a ftetal head at term, and Goodell § showed to the 
same Society a fibrous tumour of the left ovary, weighing 
4 lbs. 4 oz. (19 kilogr.), which before operation was thought 
to be a uterine fibroid; in neither case, however, is there 
any mention of a microscopical examination. 

The cases which have been reported of fibroma affecting 
both the ovaries are, of course, extremely few. Solid 
tumours of both ovaries are, for tlie most part, either sar- 
comatous or carcinomatous in their character. Out of 
twenty cases collected and tabulated by Leopold!) in his 
elaborate and able paper on solid tumours of the ovary, ten 
are described as carcinomata, seven as sarcomata, and three 
as fibroid. On reference to the original authorities, it 
becomes evident that at least two out of the three eases iu 
this last group ought scarcely to have been classed as fibroids, 
and that the fibroid character of even the third case rests 
on hut a slender foundation. Thus, the fibrous nature of 
the tumours in Kiwiech's case receives its only support from 
a casual expression of opinion by Scansoni (who happened 
also to have seen it), and was never confirmed by a micro- 
scopical exami nation .H In Speugler's case ** an enormous 

• IbikUiinikf , ■ Lclirbueh d. patL. Anatomie,' 3tte Aufl.. iii Band, p. iSS. 

t 'Arcbiv ffir Gjiiakologle,' W Band, p. 171. 

X 'American Janni. Obatetrica,' vol. vi, p. 106. 

§ Ibid., vol. i>. p. 153. 

ll Lou. cit., p. 198. 

^ Kloli, loc. cU.. p. 344. 

•• S|ienglcr, "Zwei rocrkwiinJige Secti^)UBberun'l(! in don weiblichen Oti- 
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solid growth, weighing 43 lbs,, was found to consist of no 
fewer than forty different tumours springing from a common 
trunk, which was united by several pedicles to a tumour, of 
the size of a duck's egg, in the anterior wall of the uterus. 
No trace of the ovaries could he found ; they were, to use 
Spengler'e own phrase, swallowed up by the parasite. No 
microscopical examination of the growth was made, but there 
can be but little doubt of the correctness of Spengler's view, 
that it took its origin from the tumour in the substance of 
the uterus. The third case is that of Foerster*; his descrip- 
tion is extremely meagre, and does not include any mention 
of the microscopical appearances. 

Some preparations of fibrous tumour of both ovaries are 
mentioned by T. Safford Lee,t Bi-ight,J and Dr. Barnes 
('Diseases of Women,' 3nd. ed., p. 319), as existing in the 
Museums of King's College, the Loudon Hospital, and 
Guy's, but it is scarcely necessary to say that the evidence 
aSbrded by old pathological specimens, especially those to 
which no histological description is attached, must be 
received with considerable reserve. | 

cUlectBthcilcD," Casper's ' WochonscliTift fur dju gssniumte Heillcunde,' 
No. 34, Jiihrgang 1851, p. 539. 

* Focrster, ' Hnudbuch dcr pfttlioIogiacheD AnaComie,' 2te Ad9., ii Band, 
Leipzig, 1SG8, p. 386. 

t Lee, T. Siltord , ' TumouTii of the Ut«nu and its Appendagfra' ( JackHiaiAU 
Friie Diasertutioii), Lond., 1847. " There are some large Bp«cim<riig of tbeu 
[libroua] tumours in tho King's ColiegB Museum i in prepnration No. 4 bath 
ovaries are enlarged to the size of cocoa-nuts, with BeTeral small titmoura 
projecting from the inrface. Tlic strapture seems to he that of a. tamoar 
resembling those of the uterus, wltb numerous bands intersecting each other, 
and the interspaces ailed up with cartilaginons deposit; bo GraaSan cell* are 
epturged, but tbvy all appear to be obliterated, and the tissue of the orar; hai 
disappeared. The surface ia intersected with oauieroDS veioi forniitij' a net- 
work." (P. 825.) 

t Bright, > On Abdominal Tumann,' New Sjd. Sdc. Lond., 1660, p. 146 
(with woodcut). 

§ Tliis remark cannot be better illustrnt^ than in the following quotation 
from Dr. Arthur Farre's clas'ic article in Todd's ' Cyclopradia,' in reference to 
a preparation preserved in King's College Museum, as an eiample of fibrous 
tumour of both ovaries, probablj' the very specimvu doseribud bj Lee ia the 
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Mr. Lawson Tait observed that the ascitic and pleural effu- 
sionB seemed to him to be of very great imijortance in both the 
clinical and pathological aapectB of this case. He had seen a 
large number of cases of ovarian tumours complicated with 
cuucer, and ia several the rapid effusion of pleural fluid had 
been the cause of death. From this fact he was not disposed to 
accept Mr. Cullingworth'a specimen as necewarilj one of a non- 
malignant character, the more that he (Mr. Tait} had described 
a case of solid fibroid cancer of both ovaries, in which the histo- 
logical characters coincided very closely with those given of 
Mr. Cullingwortb'a tumour. 

Dr. WiLTBHiKB thought that the pleural effusion was strongly 
suggestive of malignancy, unlesa there was some other obvious 
cause for it, e. g. acute pleurisy. 

Dr. Carteb said that in the year 1877 he removed from a 
patient a large solid tumour of the ovary ; it measured thirty-two 
inches in its greatest and twenty-five inches in its least circum- 
ference; it weighed 15'^ lbs. The tumour was firm, tough, 
elastic, quite solid, and had a, well-defined and easily separable 
capsule. It was attached to the right side of the uterus by a 
wide expansion of the broad li^ment ; examined under the micro- 
scope, it presented the ordinary structure of a fibroid tumour. 

Mr, Albaw XtoBAM had recently examined a large tumour, 
which was undoubtedly fibroma of the ovary. It had been suc- 
cessfully removed by Mr. Spencer Wells from a lady during the 
past summer- In the course of operation the uterus was found 
to be quite distinct from the growth, and the ligament of tho 
ovary ran between them. The specimen is now in the Museum 
of the Boyal Oollege of Surgeons, and is so mounted that the 
Fallopian tube and broad ligament may be seen to bear the same 
relation to the tumour that they would normally bear to the 
ovary. The deeper part of the growth consisted of pure white 
fibrous tissue ; towards the surface plain muscular fibres were 
found, derived probably from the broad ligament. 

Mr. Colling WORTH, in reply to inquiries, said that menstrua- 
tion had taken place as usual up to Christmas, 1878 ; that from 
that time to the middle of June there was continuous uterine 
beamorrhage, slight in degree ; and that from the middle of June 

piBiBgo cited ^ — " It was rondcred evident," wjs Ur. Fairp, " by diuecting 
tlie pwta and opening the utcrni, which had not been doDC preTioualj, that 
thcK Urge l.umoim, which hong: on eithor side of tbc nterine body, h*d been 
Tormed at the eipuQae of the Utter, for the natural tluuei af the fondnii and 
corjiua nteri were in great part abaorbed iaU> and hnd evideutly cootribattd 
to form theM moHei ; and out of tlie apex of one of those iprang the olcrinu 
end of the Fallopian tnbe, ■ clear proof thai Uiia wai not an oTary." (Vol. «, 
p. 591.) 
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one portion of the cyst wall was seen a small portiou of 
tissue about one and a quarter iucli long, resembling ovarian 
tissue full of small cysta. This was hardened, and the 
microscopic sections shown were taken from it. 

The sections showed numerous cystic cavities, of all sizes, 
up to about one fifth of an inch in diameter. The smallest 
resembled, in the character of iLeir epithelium, and in other 
respects. Graafian follicles at a very early stage of develop- 
ment, and a few of them were shown to be really of this 
nature by their containing ova. Those somewhat larger 
differed from Graafian follicles, as normally developed, by 
the fact that they contained no ova, and that the epithelium 
remained as a single layer, and had become cylindrical in 
character. In still somewhat larger cysts the epithelium 
was more Battened- The indefinite gradation from one form 
to another appeared to show that all the cysts were degene- 
rated and dilated Graafian follicles. Most of them did not 
contain limpid fluid, like the main cysts, but a colloid ma- 
terial, of which sections could be cut after hardening. In 
many places a proliferation of gland-like tubes, lined with 
cylindrical epithelium, from the dilated follicles was seen. 
Every stage could be observed, from the commencement of 
a single pouch-like diverticulum from the otherwise spherical 
cyst. This was doubtless the commencement of what would 
have become a proliferous cystoma. 

The case, therefore, showed two practical points — first, 
that a clear limpid fluid like water, of very low specific 
gravity, and containing only a trace of albumen, may be 
found in true ovarian cysts, as well as in parovarian ; secondly, 
that such a fluid in the main cyst may be associated with a 
proliferous cystoma in the same ovary. This circumstance 
would be a point in favour of extirpating such a cyst instead 
of only tapping it. 

The specimen appeared rather to tell against the view of 
Waldeyer, recently supported by De Siuety and Malassez, 
that ordinary ovarian cystomata do not originate from 
Graafian follicles, but either from the original tubes of 
Pfluger, or from newly-formed epithelial tubes ("mucoid 

VOL. SSI. 19 
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epitbelioma") growing inward from the surface. The exist- I 
cnce, indeed, of any such tubes in the norma! development I 
was denied by Dr. Foulia. The glaud-likc tubes seen in this | 
instance corresponded exactly in appearance with the " 
thetial tubes" of De Sinety and Malassez, but they obviously I 
commenced from pre-existing cysts, and not from the surface 
of the ovary. 



Dr, Playfair exhibited a specimen consisting of several 
large pieces of uterine deeidiia, illustrating the extent to 
which the ovum may occasionally be interfered with without 
abortion occurring. The patient was the wife of a sergeant 
in the Coldstream Guards, who had been sent to Dr. Flayfair 
by the surgeon of the regiment. She had been married for 
eleven years without family. She had missed two periods, 
and had since suffered from intense attacks of paroxysmal 
pain in her pelvis ; per vag. the cervix seemed to be pushed 
up behind the pubes, the os pointing downwards and back- 
wards ; behind and towards the left side was a rounded and 
somewhat nodular swelling, but apparently continuous with 
the uterus; tlie mamm[e were enlarged, and the areolte 
darkened. These conditions aroused a strong suspicion of 
extra-uterine fcetation iu an early stage — an opinion shared 
by Dr. Braxton Hicks, who saw the case. It was decided, 
in that case, to open the sac with a galvano-caustic knife, 
as had been done under similar circumstances by Dr. Thomas, 
of New York. 

Before deciding, however, it was determined to clear up 
the diagnosis by passing the sound. This was carefully 
done, and the instrument passed backwards for several 
inches. It was now apparent that the pelvic tumour was 
a retroflexed fundus, and that the case was one of retroflexion 
of the gravid uterus, the cervix retaining its normal direc- 
tion — an example of which had bten recorded by Dr. Old- 
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liam. The patient waa put to bed, and abortion was natu- 
rally expected. Next day four or five large alireds of deciduaj 
each as big as a half-crown piece, were thrown off, but the 
pregnancy continued, and the patient is now in the seventh 
mouth, the child being vigorous and strong. The case was 
interesting from the great obscurity of the diagnosis, which 
the use of the souud only eould have cleared up, since both 
tlie general symptoms and the physical condition closely 
resembled extra-uterine f<ctation. Many instances are known 
in which the sound has been inadvertently passed into a 
gravid uterus without causing abortion, but that the greater 
portion of the dccidua should be cast off and pregnancy still 
continue was, so far as Dr. Playfair knew, quite unique in 
obstetric history. 



Mr. Lawson Tait showed his apparatus for dilating the 
uterine canal by continuous elastic pressure. It consists of 
a waist belt with a strap depending from it back and front, 
on which a series of hooks are sewn in a line close together, 
to allow of an easy gradation of the pressure employed. 
The dilators are a series of conical vulcanite plugs which 
screw on to a common stem, which is usually quite 
straight, though in exceptional cases it requires to he beut. 
In the handle of this stem there are three holes through 
which a single elastic thread is passed. The point 
of the dilator is passed into the cervix and the elastic 
thread is then fastened to the hooks, so that by very 
gentle pressure the plug is forced iuto the cervix. Two 
rules require to be observed, always to begin with No. 1 
dilator, and that suflicient force to give pain should not be 
used, unless there is imperative necessity for rapid dilatation, 
1 which case opium must be given. The uterus may be 
completely dilated in four or five hours, but it is better that 
twenty-four hours should be given to the process. 
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The dilators have the advantage over Bponge tents that 
they cause uo ofieosive smeil. Mr. Tait had used them for 
exploration, for the cure of dysmenorrhoea, for the inductioa 
of premature labour, and for the treatment of stricture of 
the rectum. 



Dr. Edis inquired whether the changing of the dilators every 
few houra wa.3 eotruatad to the nurse or requimd the attention of 
the medical man himself. In private coses where the patient 
lived at any distance from the operator, the fact of his having to 
alter and re-adjust the dilator every few hours would appear to 
be a drawback as regards employing this method of dilatation. 



ON NEW METHODS OF OPERATION FOR REPAIR 
OF THE FEMALE PERIN^EUM. 

By Lawson Tait, F.R.C.S., &c. 

The admirable papers of Dr. Matthews Duncan leave 
nothing to be said upon the conditions of the perinseum 
when it ia in need of repair or upon the causes which produce 
them. A very large experience of operations on the periuieum 
has, however, led nae to desert the methods of operation 
hitherto adopted, and which are recommended by Dr. Duncaii, 
and I now wish to describe methods which have proved to 
me to be superior to the old, and which are so essentially 
different from anything I have seen described, as fairly to 
merit the name of new. 

Referring to the last chapter of Dr. Duncan's " Papers oa 
the Perinaium," it will be noticed that this distinguished 
author regards, as far as the operation is concerned, stretching 
of the perinffium as almost the same as laceration, for he 
says that " it will be unnecessary to go over the steps of the 
operation for procidentia, because, mttlatis mutandis, they 
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are quite the same aa in a case of laceration." With this I 
do not agree, for it will be seen that in my operations for 
repair I regard these two conJitiona as wholly different, and 
advise different dctailaof procedure, even though the priuciplcs 
of the operationa have a large amount of identity. 

Speaking of the cases solely as they are when they come 
to UB for repair, I divide them into two classes, those (I) 
where the laceration is complete, and (II] those where it 
is incomplete. 

In the first class I rank all those where the damage haa 
resulted in an inability to retain the fseces ; and in the 
second I include all those where the fa:cca can be retained, 
even if the power of retention be alight, so that the patient 
may have to hurry to the closet immediately the inclination 
to defecate is felt. Like nearly all such divisions, this is of 
course open to some evident objections, but its convenience 
seems to me to more than counterbalance them ; and the old 
method of dividing the cases into those in which the sphincter 
has been ruptured, and those in which it has not, is alto- 
gether faulty. Thus, I have operated upon three cases lately, 
in none of which the sphincter had been at all damaged, and 
yet there was constant ffecal dribbling. Again, I have seen 
many cases in which complete rupture of the sphincter had 
occurred, and yet where the dribbling took place only when 
the patient was affected by diarrhtca. Finally, some authors 
have described two methods of operation based upon this 
division of the cases, and have therefore confused two alto- 
gether different operations, of both of which it is my intention 
to describe modifications — colporaphy and perinEeoraphy. 

A third claBs of cases — those where it is necessary to ex- 
tend the perinieum, which has only been stretched by pro- 
truding viscera, or which has been torn only to that alight 
and inevitable extent which Dr. Duncan points out as asso- 
ciated with first labours, are to be included, as far as the 
method of operation is concerned, with those in which there 
is incomplete laceration. 

Another fact upon which I might claim consideration for 
this method of division is that cases of the first class are 
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sponding in extent, and the incUion and dissection being 
made bj the scalpel. As a rule I do not use the scalpel at 
all, but do the work by means of sharp-pointed sciasors. 
I run the point of the lower blade through the skin and 
mucous membrane (along the line c c c c) to snch a depth 
only as will enable me to turn a Hap backwards from each 
edge of the rent into the rectum, (All direction is considered 
as being to or from the central axis of the vagina.) 

In making this incision it is important not to cut at right 
angles to the vaginal surface, but at a somewhat acute angle 
to it, so as to level the flaps onttfards. The depth of the 
incision must also be so regulated as not to risk the life 
of the flap. 

By thus removing no tissue I secure that my patient is 
made no worse for any future operation should my first fail 
— au event which baa not yet happened ; and this principle 
of shifting flaps I have found of immense advantage in re- 
peated fistula operations, where the paring of the edges 
would have been fatal to any after attempts if the early 
ones failed. 

When the raw surfaces are adjusted and fastened together, 
Tt will be seen that these reverted flaps form a valve, unin- 
terrupted by stitches, which closes from the rectum, and 
therefore must greatly aid the healing of the wound by pre- 
venting the admission of fjeces. To this peculiarity I attribute, 
very largely, the uniform success which I have had with this 
Operation in a number of cases which is now pretty large. 

For the introduction of the sutures I use no special needle. 
The ordinary bandied needle, if it makes not too large a 
hole, or a common curved needle in a needle-holder, threaded 
with some of Pearsatl's pure silk, is all that is wanted. After 
very large experience, I prefer this material for the stitches 
to wire or silkworm gut, and chiefly for the reason that it gives 
the patient no pain; and it causes no more irritation than 
either of the others mentioned. I have entirely given up 
quilling, or any other special means of fastening the threads, 
as troublesome and wholly unnecessary. The common knot 
with two reefs in the first hitch is quite sufficient. 



29G NEW METHODS OF OPERATIOK FOE 

The method of iDtroducing the stitches is very simple 
when seen, but is aomewliat difficult to explain, A reference 
to the woodcut will probably make it clear. 
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within a quarter of an inch of the aprx of the mit, fiitrrod 
again and passed similarly iu the thickness of the >c|itum, 
and out again opposite its original cutry. If properly passed, 
it should uot, when tightened, be seen or fell cither iu tho 
ragina or i-ectum, but shoultl pasb bctwit'u the two iniicuuB 
surfaces through its whole citcnt. Tho stitches are uot tu 
be tightened, however, until ihcy have all been placed. 

If necessary, on accouiit of the extent of the rent, asoooud 
stitch (3), similar to the first, should be placed lower down ; 
but, as a rule, one and the pcriuusnl atitchcv will he found 
enough ) indeed, iu very many cases, tho poriuiral stitchua 
will do all that is required, and septal stitcheH are uoodcd 
for bad cases only. The pcriniral stitchea should never ho 
less than three iu number, and should gcncraliy bo four. 
The middle oue, or the third if there are four (No. fi), 
should be introduced just within tho line of incision, as 
indicated iu the drawing, on a plane with tho NOjituni, and 
its stitches if there be any. If there bo no septal ititoh, 
then this middle periuieal stitch (6) should be made to miss 
a small part of the apex of the wound, ahout a qusrtur of an 
inch, as in this way more accurate adaptation of tho wound 
is secured. The most posterior stitch is placed just in front 
of the reflected flaps, and tho front ones are placed whom 
they may seem to be most serviceable, all being introduced 
witfiin the line of incition (c, c, t.). 

All bleeding having been stopiied, and the wound 
thoroughly cleansed, the septal stitches are to lie first 
secured, care being talceu that the flaps are turned well into 
the rectum, and not caught iu tho tightened stitch; this 
being really the most important part of the o[>cration. Tho 
middle perioieal stitch is next tu l>e secured, and then the 
posterior; the same prccaations with the flaps being taken. 
The anterior stitches are theu to be secured, and tlie eiuls of 
all cut off, leaving about half an inch of thread. 

The repaired periuaeum should then present the appear- 
ance of an entire structure with a line of incision just skin 
deep down the raphe, from within which tho cuds of tiie 
perianal stitcbea emerge. If the two edges of tliis iucisioti 
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do not lie quite close together, two or three superficial 
stitches had better be placed to bring them close. 
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Before the operation the howcta of the patient should have 
been thoroughly opened, aud washed out with an < 
Both vagina and rectum must be washed out very 
carefully with carbolic water night and morning, and 
twenty-four hours must never be allowed to pass without the 
bowels beingmoved. To close the bowels for eight days with 
opium, as recommended by Dr. Duncan and others, is, in 
my opinion, the most likely way to make the operation a 
failure. 

I always direct the daily use of small enemata of oil, to 
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make perfectly sure that hardened fseces shall not tear open 
the wound. 

Finally, the stitches should not be touched for a fortnight, 
twelve days at least. 

For the repair of the perinseum in such cases where the 
laceration has not been complete, or where the damage has 
been due chiefly to stretching, another operation, somewhat 
similar in principle, is what I recommend. An incision is 
made by scissors in a horse-shoe direction round the posterior 
commissure of the vulvar orifice, and as far forwards on 
either side as circumstances may demand. A hroad mucous 
flap is then to be raised, and turned upwards and inwards, 
the raw edges below it being united by stitches in the way 
already described. The advantage of leaving the flaps 
instead of removing them is that by their union they 
strengthen the bridge of tissue which has to bear the 
procident mass, or if the operation should fail, they fall 
back in their places, and merely require re-liftiug for 
another attempt. 



Br. Edib bad bod no opportnnity of testing the advantages of 
this opemtion, but there was one point of practical clmical 
interest he was glad to see Mr. Tait insisted on, and that was the 
^dvisahilit; of obtaining regular relief from the bowels, oven 
from the very first day after the operation. Dr. Edis had pursued 
this plan for many years, and with am.rked advantage. He 
thought that the success of many a careful operation was 
jeopardised if not entirely defeat«d by the habit stdl inculcated 
Dy many of allowing the bowel to become distended with 
hardened frocos for a week or ten days following the operation, 
the action of the Iwwels being then oft«n entrusted to some 
iui'Sjwrieuced nurse. 

Dr. Ha^sch asked if and with what results Mr. Tait had 
practised his operation in cases of prolapse and rectocele, espe- 
cially in those cases where very little external rupture of tbo 
perineum existed. Br. Basch had long given up Baker Brown's 
operation, as it gave no permanent good results. Professor 
Simon's operation which he then took up was much better, but 
it was from Hegar's modification of it that be had seen the best 
results, and he considered it still the best operation for all cases of 
ruptured perinseum as well as prolapse. If carefully done, par- 
ticularly bi applying the sutures, it was almost sure to succeed. 
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Tlie large triangle, which is disBected off from the posterior 
vaginal wall witli the apci nearly as high uj) as the cervix gave, 
when well united, a very eiEcient BupjKirt, 

Mr. OuLLiNowoBiH uaid that the merit of the proposed 
operatioQ consist«d In its conservatiBm ; it utilised the SapB 
instead of removing them from the bod^. The members would, 
no doubt, remember that Mr. T. Pridgin Teale, of Leeda, pub- 
lished a paper not long ago, in which it was suggested to sftve 
the flaps and use them for strengthening and increasing the 
tbicknesB of the new perineum. Mr. Tait made a different 
use of them. It remained to be seen which method was followed 
by the best results. In any case there could be no doubt of the 
correctness of the surgical principle on which these operations are 
foimded — -the principle of avoiding waste of healthy tissue. 

Dr. Matthews Duncam had not been able to follow all the 
details of Mr. Tait's operation, but he was sure that at least the 
saving of the tissues was a principle that would be fruitful of 
good results. He would remark, in connection with Mr. Tait's 
excellent clinical classification of cases according to the retentive 
power of the sphincter, that an operation apparently quit« suc- 
cessful proved only a half success on account of the imperfect 
recovery of sphincteric power in the restored anus ; and he 
thought attention should be directed to attempts such as 
Dr. Wiltshire had made, to unite the divided muscular ends with 
a view to completeness of success of the operation for perinteal 
and recto-vaginal laceration. He, Dr. Duncan, thought it con- 
venient to keep the bowels closed for" eight days after operation, 
and he, in a considerable enperience, had no reason to doubt the 
innocence of the plan. He had at present a case, not of lacera- 
tion, but of procidentia in a vit^in, where the proeident uterus 
was not beyond the vulva, but lay almost entirely in the 
expanded fossa navicularis. In this case he could not get the 
uterus retained, even so long as to allow of episeoraphy being 
done with a prospect of success. 

Dr. EoaKBS said he regretted not having grasped or under- 
stood all the suggestions in the paper, and did not clearly follow 
the demonstration of the author. Further study of the paper 
itself will no doubt clear up uncertainty, and enable him to 
understand Mr. Lawson Tait's mamier of operating in those cases 
where the sphincter ani and bowel have been torn through. For 
the past twenty years or more Dr. Rogers has followed the plau 
Mr. Baker Brovra adopted, and never had cause to regret it; 
although he has discarded for the past few years the quill suture, 
his colleague. Dr. Routh, still most successfully uses it, or what 
is equivalent to it. Dr. Rogers has never had the mortifying 
result of an opening behind the united perinceum into which he 
could pass his finger. He had formerly always brought the torn 
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rectum together by fine silver wires. The last three cases were 
exueptions to this plan ; in two he had used carbolised ailk-wurm 
gut, in the third carboUaed catgTit ; these three caaes bad turned 
out BucoeBsfullj, In one of them a fistula had occurred into 
which a. small probe could be passed, and which allowed flatus at 
times to escape ; but this was heated by once using the actual 
cautery. In a like case be bad used successfully nitric acid. 
Dr. Kogers had always kept his patient's bowels closed, feeding 
them on beef tea, milk, Ac. At the end of from ten to fourteen 
days enemata were used, which bis nurses managed very well, so 
that nothing but soft niattera passed, and no bad results followed. 
The last three cases he was induced to try the plan of getting the 
bowels moved daily ; no harm followed, and the cases were 
successfully cured as stated. 

Dr. Wiltshire said that he wished to call attention to a point 
he regarded as of the utmost importance in all operations for 
ruptured perineeum when the laceration estended through the 
sphincter ani, and that was that some attempt should be specially 
made to restore the integrity of the sphincter by joining again 
the sundered ends of it. In considering the matter some years 
ago he had arrived at the conclusion that it was desirable, m all 
Buch eases, to vivify the torn and retracted ends of the sphincter, 
and then unite them by pure silk sutures, in addition to whatever 
other operations were done upon the perinieum. When the 
external sphincter was torn through the ends retracted, leaving 
the muscle crescent- shaped, like a torn india-rubber ring, and 
this could readily be made out by feeling the parts with the 
finger and thumb. He had canied out this plan of operation in 
cases both in public and private practice with the most gratifying 
success ; and he would beg gentlemen meeting with cases to give 
it a trial. Untess such special means of restoring the integrity 
of the sphincter were adopted the patients were liable to suffer 
from more or less incontinence of fseces, which caused them 
great distress. The power of the sphincter was soon regained, 
but a little time should be allowed for the recovery of nervous 
power, which was gradually resumed. 

Dr. Rasch. — The method included rectal sutures, and these 
belonged already to Professor Simon's operation, practised by 
him more than fifteen years ago. Dr. Bascb had also done 
them many years ago when the cases required them. 

Dr. Heywood Smith asked, with reference to the case just 
mentioned by Dr. Matthews Duncan, whether the following 
operation had either been suggested or performed in such cases, 
viK. to open the abdomen, pick up the uterus, and secure it to 
the abdominal walls by a suture passed through the oviduct or 
broad ligament. 

At the invitation of the Peisidknt Mr, Lawson Tail showed 
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tUe stepB of his opeiution by means of a diagram. He confeaBed 
he WHS at a disadvantage in endeavouring to explain the atepe of 
the o[)emtion, bec&use all pliutic operations were extremelj 
difficult to describe. He seemed either to have lacked precision 
in describing his proceeding or some of the Fellows could not have 
been cloBeljr following the reading of the paper by the Secretary. 
He had thought he had been sufficiently distinct in stating that 
he was describing two wholly different operations, but he found 
that the detaJU of the two were mixed up by nearty all the 
speakers. He had no doubt that, when the paper was in print, 
every reader would be able to follow the steps of the operation, 
aided by the illustrations which would be given. 

Mr. Ta.it expressed his surprise at the marks of ridicule with 
which the suggestion of Dr. Heywood Smith for the case related 
by Dr. Matthews Duncan was received by some Fellows of the 
Society, for the suggested operation was one he had actually 
carried out with perfect BUccess in a case somewhat like 
Dr. Duncan's (fully related in the ' Lancet ' for October 23, 1875), 
and it certainly was the proceeding he should adopt in 
Dr. Duncan's case were ahe under hia care. 

la reply to Dr. Rogers he must say that the staff of the 
Samaritan Hospital muat be exceptionally lucky if they cured all 
their perinteal cosea after stufBng up their recta for ten days or a, 
fortnight by opium. Neither Mr. Tait's own experience nor that 
of many with whose practice he was acquainted had been so 
fortunate, and he unhesitatingly condemned the practice of 
confining the bowela in theee operations. 
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By J, Matthews Duncan, M.D. 

The well-known complication of labour called prolapse of 
the cord is an accident of much interest from various points 
of view. It is very dangerous to the fcetua. It is not rare, 
and there is a striking difference in tins respect in different 
hospitals, and probably in different countries ; the variations 
being ao great as to induce belief that there is some mecha- 
nical condition of labour at fault, with preponderating fre- 
quency iu those countries where prolupse is most observed, 
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This subject would not Iiave called for meotion in this place 
were it not the case that the theories of prolapse which now 
prevail are insufficient to explain it, and that the addition of 
expression to the causes of prolapse supplies the want. 
This prolapse by expression is especially liable to occur in 
obstructed labour, and especially in labour obstructed by 
the more common deformities of the brim, as in the flat 
pelvis ; and there are grounds far believing that freijuent oc> 
cuirence of contracted pelvis accompanies frequent occurrence 
of prolapse of the cord. 

The condition of prolapse ia sometimes the result of pre- 
viousuess — chorda pr;cvia; and this last word implies a 
certain analogy with placenta previa, the cord being in 
advance of the foetus before the process of labour commences. 
It is, of course, prolapsed when the bag is ruptured. This 
condition of previousness is observed also as a cause of 
prolapse of a limb or of limbs ; but a living child may with- 
draw its previous limb and thus prevent prolapse, a change 
which cannot be produced in the case of placenta praevia, 
and which duos not happen from any cause in a case of 
chorda prsevia; unless, while the genu pectoral position is 
used, and when liquor amnii is copious, and in some other 
rare states of the cervix which do not demand description in 
this place. 

The condition of prolapse is generally regarded as the 
result of prolapse proper, the cord slipping or falling out of 
the womb during labour, so as to get in advance of the 
foetus, the accident occurring chiefly at the time of rupture 
of the bag of membranes ; and then the flow of liquor amnii 
contributes to its morbid progress. This mode of prolapse 
ia favoured by superabundant length of cord, by its low 
insertion, by copiousness of liquor amnii, by mal presentation 
of the fcetus. The same occurrence has been described as the 
explanation of some cases of placenta prsevia, and examples 
of prolapse of the placenta have been recorded; but they 
require renewed study. Prolapse of a limb or of limbs also 
takes place in this manner. 

There is a third mode of production of prolapse, namely, 
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by espressioii. This is the cause of prolapse, I believe, in 
the rare casoa of previousness of a detached and then pro- 
Upaed plscciitB ; and it has certainly been ho in most of the 
csHi of prulapio of limbs which I have seen, whether the 
prulapM is by the side of an advancing head, or of a 1^ or 
Icgii in a breech case. 

This prolapse of the cord by eicpreseion I observed in the 
fir«t Bxampio of tliis accident which I met with, long ago, in 
the Wtst |K>rt of Edinburgh, in the practice of a pupil. The 
laliour was tedious, and it was not till long after the discharge 
of the liquor aranii, when the head had descended to the outlet 
of the ligamentouH pelvis, that a loop of the cord made its 
appearance. It was evidently squeezed out with considerable 
force. The labour advanced with sulficicnt rapidity to permit 
the Kurvival of the child after its liirth. 

The laiit caKO of prolapse of the cord which has come 
under my care was also the result of expression, not of pro- 
lapse jirojicr. There was contraction of the brim antero- 
postcriorly, or flattening of the pelvis, the conjugate being 
the smallest antero-posterior diameter. The cord did not 
prolupNc when the waters were discharged, but many hours, 
probably about a day afterwards, while the cervix was in- 
completely dilated, and while the head lay on the brim, not 
pressed oven partially into it. 

The recently revived and beautifully simple proposal to 
treat prolapsus of the umbilical cord by aid of the genn- 
pcctorul position, was propounded with manifest adaptation 
to a tlieory of the production of prolapse, which included 
only the two categories of previous n ess and prolapse proper. 
Proliijise us n result of expression was unknown, and therefore 
unconsidered. In order to appreciate justly the limits of 
the utility of the treatment by the geuu-peetoral position, 
however, more has to be done than to recognise prolapse by 
expression. Especially desiderated is the causation of the 
usual position of the cord during pregnancy, and the reason 
why it is not very frequently, if not ordinarily previous. 
This previous position of it might be expected if the ideas 
embodied in the proposal of treatment by the genu-pcctoral 
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position were adequate to the whole explanation of the 
position of the cord during pregaaucy, 

Replacemeut and keeping replaced by aid of the genu- 
pectoral position is not singular as a remedy in its failure 
to fulfil the expectations of its promoters. Its advantages, 
however, are such as to retain for it a certain place in the 
therapeutics of prolapse of the cord. The limitation of its 
utility in maintenance of replacement arises from the im- 
portant part that expression takes in the production of the 
accident ; and the same fact throws the practitioner more 
and more upon the alternative method of treatment by 
hastening delivery in such cases as are on other grounds 
proper subjects for it. 

The reappearance of the prolapsed cord after replacement 
in the genu-pcctoral position is a striking illustration and 
proof of the potency of expression.* But this subject 
demands further careful consideration ; and its comprehen- 
sion is facilitated by a study of the analogous reproduction 
of prolapse after replacement of a prolapsed limb. 

The action of the uterus upon the fcetus so as to produce 
special progress of mobile parts is exemplilied iu the passage 
of meconium from the rectum in breech and footling cases. 
An analogous phenomenon is still oftcner observed in vertex 
presentations after the birth of the head alone. Then, the 
pains of labour acting on the trunk expel, at each return, a 
quantity of fluid through the mouth and nostrils, which 
must have come from within the thorax ; and this expulsion, 

r squeczing-out, sponge-like, is no doubt one of the many 
concurrent advantages of slow and gradual as opposed to 
precipitate birth. Another analogous but rarely observed 
phenomenon, I have witnessed in a case of intra-uteriue 
hydrocephalus. In this case the child was born alive and 
vivcd several days. This result waa secured by tapping 
the hydrocephalic head with a small trocar and cannla. 
Tiie water flowed freely, a little at first, in the absence of a 
pain; and subsequently its How was increased during a pain ; 

■ On this (ubjflot, eue rcmnrlis. anti rips ting niiue, b; Dr. Ilapcr, ' Obatet- 

caI TriiiMiirtioi]*,' vol. ivii, p. 311<. 
VOL, XII. 20 
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till at last, and before complete evactiation of the bead, t 
Hoir ttmk place only during a paia. Still another analc^oval 
phenomenon i» obserred in cases of craniotomy, the brain J 
being gradually cxpreitsed through the opened calTarium b 
tlie recurring pains, and this although no advance of t 
presenting part ta going on. More remote analogies are 1 
be found iu accidents which are the result, not of espre 
or forcing out, but of forcing in, such as the infarctioa i 
the lungs in attempts at inspiration, and the forcing ( 
cerebral tissue into the heart and great ^'essels, and < 
where, in operations compressing the foetal head, aa recentl]^ 
described by Carl Ruge. 

The most frequent expression of mobile parts, and theb 
illustration of expression of the cord, is the prolapse g 
limb, generally an arm, by the side of the head at auy Bta| 
of its progress; or the birth of an arm after the head aloi 
horn, the arm advancing from its usual position through i 
vulvar orifice, while the thorai is very inconsiderably pn>-1 
pclled. Indeed, after the birth of the head, it is not extremely 
rare to observe the expression of the cord before the thon 

The cord during labour, after the discharge of the v 
forms part of the advancing mass, lying in apposition to 1 
foetus, with which it has a certain solidarity. All parts ( 
the fcctUB are propelled, but not at the same rate, as t 
facts demonstrate ; and the rate of progress of parta i 
vary according to the reaistauec. More mobile parts i 
have, in consequence of that mobility, less resistance t 
encounter; and it is plain that the limbs and the cord e 
the most mobile of the solid parts. Less mobile parts « 
undergo less of an analogous progress or displacement ; t 
this is exemplified in the changes of relative position of pai 
Most parts resume their ordinary shape or position iramei 
diately on being born, and are not seen iu their state i 
altered by expression. But to this there is exccptio 
case of the bony head, and then the changes of shape i 
recognised in the well-known shears of it. 

It is important, with a view to many subjects discussed i 
obstetrics, to have correct views aa to the couditioa of the 
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fcetuB in respect to rigidity or viscosity. That it is not rigid 
I hare already incidentally shown, but it is not enongli to 
admit ita viscosity ; for it is evident that it is desirable to 
have some notion of the degree of its viscosity, and of tlic 
influence on this viscosity exerted by the bouea, and especi- 
ally by the spinal column. 

The recent writings of Laha,* Stephenaon.t and of A. R. 
Simpson,! show plainly not only that they do not regard the 
foetus as a rigid body, but aUo that they have remarked a 
prevalence in obstetrical writing of the important theoretical 
error of assuming its rigidity, and especially the rigidity of 
the spinal column. In the course of this paper I have 
stated facts sufficient absolutely to demonstrate that the 
fiBtus is not rigid ; and this may be assumed as incontro- 
vertible. 

On the other hand, it is evident that the varying con- 
stituent parts of the fcctus make it impossible to regard it in 
labour as simply a uniformly viscous mass. 

Some parts are more nearly rigid than otherSj but none 
are nearly absolutely rigid. Stephenson seems to regard the 
head as rigid, § but the occurrence iu it of shears shows that 
this is not the case. 

The degree of viscosity, or of partial rigidity of parts of the 
foitus, or of the whole, is well known to be greatly modified 
by the changes consequent on death ; and the great influence 
of these post-mortem changes upon the mechanism of delivery 
attests their high practical importance. 

Writing on an allied subject in 1872 |! I make the follow- 
ing remarks : — " Another element of confusion is introduced 
in the want of uniformity which exists in the composition of 
the fcetus as a mechanical body. It is especially to be noted 
tbat it contains a longitudinally placed elastic beam of cud- 

• ' Die Thcorie di^r Ueburl.* 1877. 

t "On the Meobiinijim of Uboiu," ' 01«l«tric»l Juurnia.' 1877-78 an<l 
1S78-7S. 
J ■ Edinliurgh Medical JonranJ.' April, 1879. 
g • OUt«triral Jounul.' 1877-78, p. 6*0, 
II ' Mcchutiim of Natttrol uiil Morbid I'urtiiritiou.* pp. 37 imd 59. 
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nected Tertebrse, which lies nearer the surface of the mat 
at one Bide than at the other. Although the fcBtiia is pK 
vided with a vertebral column, which considerably differen*! 
tiates its condition from that of anything having freel/f 
movable constituents, yet I believe that it must be regarded! 
as in the main a peculiarly modified viscous mass. Whenf 
propelled, its parts are all squeezed and compressed ; and, i£ 
the head is burn, fluids are seen to be forced out of tbo'l 
mouth and nostrils. A part more movable than the reBU 
may be propelled alone, or more quickly than the other part 
as is frequently observed in the case of the cord, or 
arm aud hand, and this under various circumstances, andfl 
especially frequently after the head alone is born. The rarsV 
expulsion of the placenta before the child sometimes illuB- | 
trates the same condition." 



Dr. J. Braxton Hickb was conviiiced that the discussion n 
tioned in the paper just read was the true one, and he had been 4 
in the habit of pointing this out for the last ton years in hia ' 
lectures. Namely, that there were two conditions, in one of which 
the funis was squeezed out betAuse there was no room in the uterus 
for it, and, if one endeavoured to replace it, if it remained it would 
be subjected to greater pressure than even if it were prolapsed, so 
that the expedition of labour was the best plan, did the nature of 
the case permit it ; and the other condition was the falling of 
the fuuis out of the flaccid uterus, in which case we might 
restore the funis without any fear of its being compressed. 
In these cases the geuu-pectoral posture answered often ; but 
there was another plan not mentioned in the author's paper, 
which he had suggested incidentally in his work on " Turning," 
to which he hoped to be pardoned & he alluded, namely, that of 
placing the funis by the hand into the uterus, and then with the 
hand outside preBslng down the head into the os uteri, and 
keeping the pressure up for three or four pains, when it would 
generally be found that the uterus had contracted round the 
head and the funis retained ; at least, this had lieon the result in 
all his own cases and in those he had heard of its being tried. 

I>r. EopER remarked that he had brought the subject of 
prolapse of the funis before the Society in a paper, published in 
its ' Transactions,' vol. xvii. He therein descriwd the different 
conditions under which the cord came down — how its reposition 
was generally easy during uterine diastole; but the great 
difficulty was in retaining it in position, as the next pain would 
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force it down ; or, as Dr. Matthews Duncan says, express it. A 
marked condition of the cord during this ** expression" consists in 
its great tension caused bj the blood being squeezed down into it. 
Dr. Matthews Duncan thanked Dr. Hicks and Dr. fioper for 
their confirmatory remarks. Like Dr. Hicks he had taught the 
expression or squeezing-out doctrine for some time, but he was 
not aware Dr. Hicks or any one else had done so. He ought to 
have known of Dr. itoper's published remarks on the subject, and 
if his paper were published he would do justice to them« 



DECEMBER 3iid, 1879. 



William S. Plavkaiu, M.D., F.R.C.P., Presideut, in the 
Chair. 



Preaeat — 5G PcUowa and 12 visitora. 



I 



Books were presented by Dr. Mfttthewa Duncan, M. Leon 
Dumas, and the Royal Medical a iid Chirurgical, and Clinical 
Societies. 

Arthur Guy Elkington, M.R.C.S., was admitted a Fellow 
of the Society, and the following gentlemen were declared 
admitted:— Thomas M. Dolan, F.R.C.S. (Halifax); Charles 
Henry Joubert, M.B. (Calcutta); and William Walter, M.D. 
(Manchester). 

The following gentlemen were elected Fellows: — J. M. 
Biggs, M.R.C.S. ; W. J. Bonuor, M.R.C.S.; A. Perrier 
nhurchill, M.B. (Aldershot); Geo. H. Cowan, M.B. 
(Ontario); George Harvey, L.R.C.P. (W irks worth) ; James 
M. Howie, M.B. (Liverpool); H. N. MacLaurin, M.D. 
(Sydney); E. R. Nicholson, M.D.; Theoph. W. Pauli. 
L.R.C.P. Ed. (Luton); Thomas Raitt, M.D. (Woolwich) j 
and Wm. J. Tivy, t'.R.C.S. (Clifton). 

The following gentlemen were proposed for election : — 
Walter Balls- Headley, M.D. (Melbourne, Victoria) ; Arthur 
Mudge Branfoot, M.B. (Madras); Lewis Sidney Downes, 
L.K.aC.P. Ireland; James Hill, M.D. (Glasgow); Alfred 
Kebbell, M.R.C.S. (Flaston, York); Cbarlus Orton, 
M.R.C.P. Ed. (Newcaatle-under-Lyme) ; Thomas Franklin 
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Pedley, M.R.C.S.; and Robert Peel, L.K.Q.C.P. Ireland* ] 
M.R.C.S. (Adelaide, South Australia). 

Dr. Galabin showed a microBCopic section of a portionj 
of menBtrtial decidua passed on the first day of menstruatioDKfl 
The patient was about thirty ycara old, not sterile, andl 
BTiflfercd only from occasional dysraenorrlitEa, She had nam 
membranous dysmenorrlioca, in the ordinary sense of the| 
term, but a small fragment of membrane, about a quarter o 
an inch long, was found in the discharge. Its thicknee 
was not more than one quarter that of the fully-developcdl 
mucous membrane. After hardening, sections were madaj 
parallel to the surface. The sections showed the glandf 
tubes cut across, and having their epithelial lining perfecLl 
Although it would seem that the disintegration of thel 
mucous membrane in menstruation must have been less f 
perfect than normal, there was no undue fibrillation in 
structure. Indeed, less was seen of fibrilliB or of elongated I 
cells than he had ever fouud in sections of the uterinflj 
mucous membrane in »ilu. The tissue consisted solely c 
larger and smaller round nuclear cells, with some homo- 
geneous inter-cellular substance. 

Dr. Galabin showed, also, a section from the anterior lipf 
of the cervix uteri from a case of deep bilateral laceratioQrl 
with ectropion. The posterior lip was afTccted by early 
epithelioma, merging into medullary carcinoma ; the antericn'fl 
lip presented the appearance of ordiunry granular inflamm&-fl 
tion or erosion, with the so-called " Nabothian glands." 
Both lips had been removed by the galvanic ecraseur. Th*L 
section of the anterior lip showed that the healthy squamouti 
epithelium ceased at a point three quarters of an inch ouf> 
side the edge of the os, instead of beiug continued, as itj 
normally should be, n quarter of an inch within it. Over thsl 
intervening inch of surface the epithelium alternated between 1 
the cylindrical form and an imperfectly -formed squamous 
epithelium, only a few cells deep, and entirely destitute of 
papilla; or superficial horny layer. It had no clear liue of 
demarcation from the stroma beueath. Beneath the surface 
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were numerous dilated mucous glands, and mnch ialiltration 
with inflammatory cells. At one point, near the squamous 
epithelium, was seen a single cell mass, which appeared to 
be an independent commeucement of the ingrowth of epithe- 
lioma. It was clear tliat either the original cylindrical 
epithelium lining the cervical canal had been partially con- 
verted into imperfect squamous epithelium, or the original 
squamous epithelium partially replaced by cylindrical. 
Since it was scarcely possible that so much as one inch of 
the lining membrane could have become everted, it seemed 
that a part, at least, of the diseased surface must have beea 
origiiially covered by squamous epithelium, and that the 
condition, therefore, was not merely exposure of cervical 
mucous membrane, but extension of inflammation beyond 
the origiu»l position of the os, with formation of adventitious 
glands, and development of epithelioma out of this iuflam- 
mat ion. 

Dr. Cleveland showed a thick, gelatinous cord, which 
illustrated the necessity fur more than ordinary care in 
tying. The child was delicate, and born at the end of the 
seventh month. Having had a similar case he took the 
precaution, as he thought, to tie the cord securely, and saw 
that there was no bleeding at the time of its removal, but in 
the course of ten minutes the haemorrhage was suflicieut to 
endanger life. He drew attention to secondary haemorrhage 
in such cases, and referred to an observation of Hohl's, quoted 
in Caspar's ' Forensic Medicine,' where fatal hiemorrhage 
occurred after twelve hours, although the utmost care seems 
to have been takeu. Dr. Cleveland said it had been suggested 
by Mr. Speucer Wells that double ligature, passed through 
the cord with a needle, was an elfcctual mode of treatment. 



Dr. Hevwood Suith exhibited an uterus, together with 
the oviducts and ovaries, removed during the operation of 
hysterectomy, as well as the stump of the cervix, obtained 
at the necropsy four days afterwards. Tlie removed uterus, 

., weighed twenty ouuees. On making a section through 
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the uterine wall the cut surfacea bulged outwards. Wallfl 
meitsured two iuclies and a half thick, consisting of deuse 
tough, contractile tissue, with much fibrous tissue. 
ntucDUB membrane is very greatly thickened, ridged on itsH 
surface with distinct elevations and outgrowths. Microscope 
shows simple hypertrophy of the glaudular structure, with 
appearance as of catarrh of surface. The dilated glauil 
follicles pass down between subjaceut bundles of contractile 
tissue. Large, thin-walled blood-vessels run up almost to 
the surface of the mucous membrane ; the vessels of the 
uterine wall are not numerous. Both oviducts dilated, aud 
their estreraities converted into bundles of cysts, no aperture 
is seen. The right seven inches aud a half long, and four 
inches and a half in circumference. Both contaiued bloody 
fluid, from which a firm red clut separated on standing. 
The inner surface is smooth, the rug% are absent, and the 
uterine openings appear obstructed. The right ovary is 
converted into a single cyst of about double the normal size ; 
the left is small, contracted, and corrugated. 

Report on Mr. CuUmgwarth's Specimemi of Solid Tumours 
0/ both Ovaries. — We have examined the solid tumours of 
both ovaries, exhibited at the lust meeting of the Society, 
Mr. Cullingwortii, of Manchester. In prcsentingour report 
we think it well to state that the tumours, owing to pott' 
mortem changes and to the action of alcohol, are not in 
sulislactory condition for accurate examination of their mi 
delicate cell-structures. 

Both tumours are lobulated and tolerably firm, tiut m no 
way so tough and resistant to pressure as are typical fibrous 
tumours. Some parts are softer than others, such portions 
may readily be distinguished by physicul examination. 

Oil microscopical examination of sections of either tumour, 
the ordinary fibrous stroma of the ovary may be detected in 
considerable quantity, and for the most part presenting its 
normal characters. At certain points a general increase of 
the cellular elements is to be found, with abundant infiltra- 
tion of lymph-cclb, appearances known to exist in the stroma 
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in the early stages of cystic degeneration. At tlicse points 
the veins, and the arteries, with their thick walls and 
heliciue arrangement are normal in appearance. 

With the exception of one email cyst and certain epithe- 
lial elements presently to be described, the Graafian follicles 
and ova appear to have perished. 

The new-growth merges at different points into the normnl 
ovarian stroma, without any dcfiuite line of demarcation. 
It presents, in different parts of the tumours, great variety 
in its minute structure. Some portions are almost entirely 
composed of oat-shaped spindle-cells with relatively large, 
oblong nuclei, others occur as small patches of round and 
oval cells in the ordinary stromal tissue ; lu parts, small open 
lymph-spaces are seen, bounded by large rounded masses of 
myxomatous tissue, which forms their walls ; here the vessels 
have no other coats than the cells of the new-growth sur- 
rounding them. 

In other parts of the tumours are large cells, apparently 
epithelial in character, and either scattered singly through 
the tissue, or arranged in masses. Probably these cells are 
the remains of the epithelial structures of the ovary, the 
possibility that they denote incipient carcinomatous degene- 
ration also suggests itself, but the pogl-tiwrtem softening of 
the tumours makes us unwilling to express a too positive 
pinion on this point. 

Looking to their general characters we think the term 
mixed sarcoma would most correctly describe both tumours, 
one element sufficiently preponderating to allow a more 
precise defiuitiou. They are even more variable than a 
tumour from a patient under the care of Mr. II. Taylor, of 
Guildford, which resembled them in some respects, and is 
described by one of us in the twenty-ninth volume of the 
'Transactions of the Pathological Society.' p. 168. This 
tumour contained a preponderance of spindle- eel Is, yet it 
varied in parts, showing at certain points a beautiful myxo- 
matous tissue, at others, dense collections of white 6brcg. 
In this case a siiuilar process of degeneration was commencing 
iu the opposite ovary. 
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We have examined portions of the wall of the small cysti 
in the tumour of the left ovary, and although we cannot I 
detect any epithelial lining membrane, the arraugomeut otM 
the layers of the stroma around the cyst, together with iU 
perfectly circular shape, and its position, its thin wal 
bulging conspicuously from surface of the tumour, induce n^ 
to regard it as a dilated Graafian follicle. 

J. Knowslbt Thoi 

AlBAN DOflAN. 



REPORT OP EXPERIMENTAL INQUIRY, INSTt 
TUTED TO DETERMINE WITH WHAT FLUID:^ 
AND BY WHAT METHODS THE OPERATION 
OP BLOOD-TRANSFUSION MAY BEST BE PER 
FORMED, AND TO ASCERTAIN THE EFFECTS,! 
IMMEDIATE OR REMOTE, WHICH RESUL'Pl 
FROM THE OPERATION IN ANIMALS. 

By E. A. ScHAFER, P.R.S. 

In conducting this inquiry, the first object aimed at was ■ 
to determine whether it might be possible to replace the blood 
of an animal that had been subjected to depletion by any 
fluid other than the blood of an animal of the same species. 
Before pursuing this object, the most important fact to be 
ascertained was whether any fluid proposed exerted a dele- 
terious effect upon either the red or the white blood-cor- 
pnscles. This could be determined in a microscopical 
preparation maintained at the temperature of the body, 
and accordingly the first series of experiments were of this 
nature. It will be seen that the result of these very much ■ 
narrowed the scope of the first part of the inquiry. 

Mixture of various fiuida with human blood. 

The following arc the results of observations showing the^ 
action upon human blood of fluids which it is proposed f 
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to use, and which in some cases have been, and are used for 
purposes of traDsfusioii iii the human subject : — 

1. A weak golution of common sail (1 oz. of salt to the 
gallon of water). — This is the normal salt solution which is 
eiteusively used m physiological laboratories. Its action ia 
too welt known to need a detailed account. It is innocuous 
to the white blood -corpuscles ; it renders the red corpuscles 
slightly crenatCj and restrains their tendency to form rou- 
leaux. 

2. Cows' milk. — This, if obtained fresh, appears to exert 
no immediate deleterious action upon the human blood-cor- 
puscles; but if it is at all sour it kills the white corpuscles. 
Even if fresh, the same effect results after the preparation has 
stood some hours, especially when it is kept warm, for an acid 
reaction is set up accompanying commencing fermentation, 

3. Blood or serum of other animals. — As Landois* has 
shown, the admixture with human blood of the blood of many 
other animals, certainly of any of the common domestic ani- 
mals, exerts a most deleterious effect upon the human red 
blood- corpuscles. The action is generally of ^uch a nature that 
the human red corpuscles become swollen and decolorised, 
their colouring matter being discharged iuto the serum. 
The white corpuscles cease their amoeboid movement, and 
become rounded and stationary, and their nuclei very dis- 
tinct ; a well-known indication of the death of the cor- 
puscle. t Lundois found that the corpuscles of the dug 
were the most resistant. Of all the kinds of blood tried 
by me, that of the ox and sheep was found to have tlie 
most rapid action ; that of the rabbit and guinea-pig the 
least, but the blood even of the last-named auimals was not 

vilhout effect upon the human red corpuscles, and caused the 
cessation of the amoeboid movemeuU of the pale corpuscles.| 

• ■ Die Tr«n»fiiaian ties Blutc*,' Leipii^. 1&75. By far thu most complcle 
■nil (cicntiBc acooout of the inliject tbat lix ,vet becu publialird. 

t In one eaporimeut, in which dog's blood waa miud wUli human blnod^ 
the hnnian red blood-Borpn«clet were ihruiiken and crenatoti, whilst tbone uf 
the dog were broken np and decolorlwd, and cryitali of hajinoglohiii becauio 
formed in the oolaared wrum. 

t The lolvenl acUon of tlie blood of nnc animal njiou the reil blood -('or|iu>i'lc« 
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Sometimes the discharge of the colouring matter of tne 
human red hlood-corpusclea is very speedy, even with serum 
of rahbit'a hlood. In a prepsiration observed for me by my 
pupil, Mr. J. Eeksteiu, the process begau almost as soon as 
the mixture vas made, aod was completed in a few minutes. 
The rabbit was a young one. Landois found that rabbit's 
serum generally took some hours to act upon the human 
red corpuscles. As the result, then, of these experiments, 
we see that the employment for transfusion into the 
human blood-system of the blood of any of the lower 
animals, presents no probability of any permanent good 
resulting from its use. It is, moreover, liable to be attended 
with most dangerous results. Some of the evils that may be 
apprehended from the use of such blood, are, firstly, those 
tliat result from the destruction of the red blood-corpnscles, 
and secondly, those that result from the deleterious action of 
the foreign blood upon the walls of the living blood-vesacls 
and other tissues. The destruction of red corpuscles, and the 
consequent introduction of free hasmoglobin into the blood- 
plasma, produces bloody urine, ecchymoses in various parts, 
and a tendency to the formatiou of fibrin in the blood, and 
consequently to embolism. And injury to the walls of the 
living blood-vessels would probably produce thrombosis in any 
parts 80 affected. Moreover, it is certain that in introducing 
foreign blood into the system you are introducing a substance 
which, as its action upon the white corpuscles indicates, is an 
actual poison to all the living tissues, and probably especially 
so to the nervous and muscular systems. 

It will probably be urged that in numberless cases the 
hlood of the domestic animals has been transfused into the 
human blood-system* without a fatal effect, aud that iu some 
cases even it has been described as having been attended with 
beneficial results. Upon the last statement there arc the 
strongest possible reasons for casting doubt, and in cases 
where a serious issue has not resulted from the experiment, the 
of BDOther bHB been noticed by mnay oliservore. Hat fur too little nttcntioa 
hiu been callid to tliu not less iTiiportaiit fact tliat Ibi- wliito uurjranclts cuniiot 
live tor «nj length of time in foreign blood. 

* By HuiiBe and otUera. 
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probabilitj is that the aubjecthas recovered in spiteof rather 
than in consequence of the procedure. Moreover, it must be 
borne in mind that it is one thing to mix a fevr ounces of forei{;H 
blood with the ten or twelve pounds weight of blood of a 
healthy snbjectj and quite another thing to replace a larg;e 
portion of the lost blood of a depleted Bubjeet by a relatively 
large quantity of foreign blood. In the former case the 
healthy blood will so much more dilute the foreign 
admixture, and will be so much better able to resist its 
deleterious effects than in the latter.* Many careful modern 
experimenters, and notably Panum and Lnudois, have 
as conclusively established that the blood of an animal 
belonging to a different genus cannot be entirely substituted 
for the proper blood as the fact that the blood of another 
animal of the same species can be so substituted, was estab- 
lished by the famous experiment of Lower. I have, myself, 
made but two experiments of the former kind. In the one, 
dog's blood was transfused into a depleted cat ; in the other 
(dcfibrinated], lamb's blood into a slightly depleted dug. 
Both were fatal within twenty-four hours. 

In the case of the other two fluids which have been suggested 
as possibly suitable for transfusion, the objection raised with 
regard to the employment of blood of the lower animals does 
not apply, for they {especially salt solution) may be freely 
aixed with human blood without producing any deleterious 
effect; but a little cousideratiou will show that they can be of 
no benefit in such cases as those we are considering — cases in 
which speedy death is threatening in consequence of excessive 
loss of blood. It ia not the diminution in the quaniily of tlie 
circulating fluid that produces the effects which wc see, for the 
diminished blood is at once replenished by the absorption into 
the vessels of much of the fluid which occupies the interstices 
of the tissues, and the tonicity of the blood 'Vessels soon enables 
them to accommodate themselves to the lessened amount 
that they have to convey. It ia the deficiency in quality, 
the diminution in number of the oxygen -carriers, the red 
blood-corpuscles, which is the cause of the dyspnoea which is 

• TLis nas slrungtj iiiai»U>d on b) liluuilvIL 
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observed, and in those cases in which the actual depletion i 
survived eveu for but a few minutes, the immediate cause of 
death. The system is suffering from deficieucy of haemo- 
globin, and it is obviously useless to supply it with any fluid 
which does not contain this. Moreover, eveu should a sup- 
ply of fluid alone he beneRcial, it would be unnecessary lu 
administer it by transfusion, for the half-filled blood-vessels 
of the stomach would greedily take up from that organ any 
fluid that might be administered by the mouth. These 
reasons alone seemed sufficient to deter from performing 
transfusion with the fluids in question, nevertheless, a few 
experiments were made with milk with the following results: 

Effects of milk when injected iiUo the vascular system of a 
animals. fl 

In rabbits, not previously depleted, the injection into the 
blood-vessels, of even a amali quautity of ordinary fresh (i. e. 
not sour) Loudon milk almost invariably produced death 
within forty-eight houra, iu some instances within twenty- 
four. Examination of the blood after death showed the 
blood-corpuscles to be estensively destroyed, and a large 
development of bacteria to have occurred in the blood. As 
little as ten minims was iu one experiment fatal to a rabbit. 
Six experiments of this nature were performed. In one the 
animal survived, in the other five the result was rapidly fatal. 

If the milk were just previously boiled, and were injected 
by means of a physiologically clean syringe, and with 
ordinary precautions for the exclusion of germs, no detri- 
mental results ensued, even although comparatively large 
quantities were employed. Of five experiments of this 
nature, one was followed by a fatal result, but the cause of 
death was not apparent. The same negative result was 
obtained when the milk was allowed to spurt direct from the 
previously cleaned teat into a glass vessel which had just 
been superheated. Two experiments were performed in this 
way.* 

TheM, und moit of the olher experimenti on the cffL-ct of milfc, were per- 
formed fur sud with me hj Mr. <1. F. DowduswulL 




ON BLOOD-TRANSFnSION. 



32 1 



I 



Dogfi and Cats not previously depleted, resist the action of 
tlie septic organisnaa which the unboiled milk contains much 
better than do rabbits. Quantities which would certainly 
have proved fatal to rabbits, were without any apparent 
eifect in dogs and cats. 

In depleted animals, the injection of milk produced a 
slight temporary rise in the blood -pressure, but this very 
speedily disappeared, the pressure sometimes falling below 
the point at which it was before the injection. There was 
never any permanently beneficial effect. Ordinary un- 
boiled miik which contains the germs of septic organisms is 
highly injurious to depleted animals, and ought never to be 
employed for transfusion.* 

This aeries of experiments shows that milk and similar 
fluids cannot he used with any benefit for transfusion in 
cases of depletion. And we have previously seen that 
foreign blood — blood of an animal of another genus — is 
injurious to the blood-corpuscles and probably to all the 
living tissues of the body. The question then as to the fluid 
to be employed for transfusion is narrowed considerably : — 
The fluid used roust always be the blood of another animal 
of the same species, or, at all events, of the same genus. t 
In (he case o/man the fluid used for transfusion must always 
be human blood. This is the answer to the first object of the 
inquiry. 

The second object is to determine the best method of 
effecting the transfusion. 

For this purpose it will be useful to compare together the 
various modes in which transfusion may he performed, and 

* Slioini long ago by Loirer, bnt forgotten or ditrvgEirdeJ. In modern 
t!m» tbe inhject has been again Fismined, and reaalti almiut eiactl; timiliiT 

lie bave beon obtained by Howe nnd by Dopuj in America. Howe'i dog« 
"nil died promptly." And yet Dr. Qull&rd Tbomu ind othen "ire not 
dvterred " from Dsinj; milk for tranifuiiuD in the bamsn subject ! I 

t Landoia' experiment* ihow tliat dag''s blood can be tranafuied Into (not 
Bubatitnted for that of) a foi, and rite ttnd, witbont any ill coniecincncei. 

lamo bai been utabliahed for tbe hone and us, and for the ahecp and 
Eoat. 
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thii can be moit convenienlty done if we claasify tliettfi 
arrange tltem ia tabular form. 



Examination of the different methods of traiufution. 

Transfusion may be either mediate or immediate. 

In mediate transfusion, the blood obtained by vene- 
•ection is received into a glass vessel, and may be defibrinated 
before transfusion. In immediate transfusion the blood is 
allowed to pass directly from the blood-vessel of the giver 
into that of the patient. 

Iq mediate transfusion the blood may be injected either 
into a vein of the patient, or iulo an artery, and in the latter 
case either in a centrifugal or centripetal direction. 

In immediate transfusion the blood may be allowed to 
flow either from a vein of the giver into a vein of the patient, 
or from an artery of the giver into a vein of the patient, or 
from an artery of the giver into an artery of the patient. 
And in the last ease either in the direction of the capillaries, 
or in the direction of the heart, i.e. against the normal 
blood-atream. We have then 
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In mediate transfusion. — The blood is generally ( 
nated, otherwise the operation must be performed very 
rapidly, and there is a risk that clots will form in the apparatus 
or syringe and pass into the blood-vessels of the patient.* 
Further, since the blood cools considerably during the process 
of deRbriuation, this ought to be counteracted by tbe 
application of warmth to the glass vessel receiving it. 

■ Oni> sorioue risk In tie use of dcfibrinnteii blood, wliich seciiis to have I 
Lbi>ii lost sight of, la mot with in tho fact that, fVPii nfter hnving baen whipped 
moil cuiu])lvti>1; and stntincd, aome kinds of blootl will oft«ii yield a furtber '~' 
tonguliiin. 
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Lastly, but by iio means of least inipoitance, the blood is 
liable, uuless elaborate precautious to eusiire physiological 
cleaiiliness are taken, to become coutamiuated witb the germs 
of putrefactive bacteria. The development of tbeae may be 
cSectually resisted under ordinary conditions of health and 
strength, even should they gain admittance into the blood; 
but, in the weakened condition of the organism produced by- 
depletion, it is doubtful whether this would be the case* 

In immediate transfusion, in which the blood used is always 
in the unwhipped condition, the ditHculties are (1) the 
tendency to the formation of clots in the apparatus and iu 
the blood-vessel, (2) the cooling of the blood in its passage 
through the apparatus, and (3) its liability to take up germs 
of putrefactive bacteria from the interior of the apparatus. 
But these difficulties can be reduced to a minimum by in- 
creasing the simplicity of the apparatus employed. Now, the 
comple.iity of the forms of apparatus which have been recom- 
mended to be used in immediate transfusion, chiefly arises 
from the desire to measure the amount of blood which is 
transfused. A little consideration will, however, show that 
it is unnecessary to do this. It is the effect upon the giver 
of the loss of the blood, and upon the patient of the re- 
ception of the blood that must be measured, If the condition 
of the patient is rapidly improved by the flow, the operation 
has succeeded and the flow may be slopped ; if, on the other 
hand, the giver becomes faint, the How must at once be 
arrested. A finger upon the pulse of the giver and an eye 
upon the respiration of the patient, these are the best 
indicators of the length of time which the flow is to be allowed 
to continue. And if we give up the measuring apparatus 
with its valves and large internal surface, so liable to pro- 
mote coagulation, we can reduce our appliance for transfusion 
to the condition of a simple, short, flexible tube with glass 

• There can be little doubt that tlie power of ro»i«iiig the development ot 
b«u;teria wliicli are Intiodaced luto the blood variea much hi different indi< 
vidnnl* nnd in diSerent states of the raine indiTidaat, It certDinl; U Tei7 
diffvrcnt in diifereut luinialt, ai i> iUovd b; the ciperitneDls with milk abore 
Tueorded. 
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termiiialsj in wLicli the liability to the formation of coagula, 
to cooling of the blood in transmission, to the admittance of 
germs, and to the entrance of air may be reduced to a 
minimum. 

In thus deciding for simple immediate transfusion there 
are yet several modes to be considered. These arrange 
themselves under two heads: — 1. As to the source of the 
blood, whether from a vein or from an artery ; and 2, as to 
the destination, whether into a vein or into an artery. 

1, As lo the source. 

A. Whether from a vein. — The arguments which maybe 
brought forward against the employment of a vein as the 
source of blood in immediate transfusion are : Firstly, 
the flow of blood from a vein is comparatively slow, so that 
time is given for the formation of a clot in the connecting 
tube. Secondly, venous blood is less pure than arterial 
blood, and needs to be oxygenated by passing through the 
lungs of the patient before it is available for use. Thirdly, 
the liability of veins to become inflamed. On the other 
handj it may be urged that a vein is more easily found and 
dealt with than an artery. 

B. Whether from an artery. — It is obvious that blood from 
an artery, being pure and oxygenated, is, under the best 
possible conditions for effecting a rapid amelioration in the 
condition of a patient suffering from depletion of blood. 
Being at a high pressure, it can pass rapidly, and without 
the intervention of auy pumping apparatus, through the tube 
connecting the two blood-vessels. Moreover, it can be allowed 
to pass directly into the arterial system of the receiver, 
which, in extreme cases, in which the patient is at the point 
of death, would be of great advantage. The arguments 
against the use of an artery as the source of blood are, 
firstly, the fact that the arteries for the most part run deeply 
and are more difBcult to find than the veins ; and secondly, 
the very general dread amongst surgeons of opening an 
artery of any kind. Nevertheless, as I shall presently 
endeavour to show, an artery which is comparatively super- 
ficial may be found suited to the purpose, and when the 
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opraatioa ia syatematically performed, there is little fear of 
dauger. 

3. As to the destination. 

A. Whether into a vein. — Against this there is, firstly, the 
fact that in transfusing blood into a vein we do not put it 
where it is immediately wanted. The fresh blood, even if 
arterial, and therefore of the right quality, must take a 
circuitous course through the lungs before it is available 
for the nutrition of the system. Still, so long aa the 
circulatiun is going on at all, this passage is rapidly efiected. 
Secondly, there are well-known dangers attendant upon the 
process, There is the risk of admitting air, the risk of 
embolism in the heart or lungs from the admission of a clot, 
the risk of a too sudden distension of the right auricle, and 
a consequent arrest of the flow of blood from the cerebral 
veins (Laudois), the risk of phlebitis. Lastly, in a bloodless 
patient, there is a difficulty in finding the vein, and in insert- 
ing a canula. 

B. IfJielher into an artery. — In this case the blood must 
he derived from au artery. It may be allowed to flow into 
the artery either in the natural direction, or against the 
natural direction of the blood stream. The latter presents 
by far the greater advantages. For the blood being driven 
towards the aorta will tend to fill the whole arterial 
system of the patient, and will at once assist by supplying 
the heart (through the coronary arteries) and the whole 
body with pure arterial blood under a considerable pressure. 
The whole system may be expected immediately to benefit 
by the access of pure blood, and especially the heart to 
become strengthened. It may be objected that the fresh 
hlood will uot reach the aorta for it will flow away towards 
the capillaries by the branches which it first comes to in itd 
passage upwards, and indeed, to some extent, this is to he 
expected. But nevertheless, the transfused blood must tend 
to meet, and drive back, the weaker stream of the patient, 
and in so doing increase the head of pressure and the blood 
supply in the whole arterial system. Many of the dangers 
attending the operation of tranafusion are absent if an artery 
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be chosen to receive the blood instead of a vein. There is a 
possibility of the entrance of air into the blood-vessel, but 
the result can only be the temporary blocking of some small 
peripheral vessels with bobbles of air, instead of the churning 
up of the blood and air in the heart into a froth, and con- 
sequent obstruction of the pulmonary circulation which is 
liable to happen if air enters a vein. And there is a 
possibility of the formation of an embolus, but this again 
can only obstruct a small peripheral vessel and cause but 
temporary inconvenience. On the other hand, a difficulty 
is presented by the fact that it is necessary that an artery 
should also be used as the source of blood, and without 
experience there is some risk in dealing ivith arteries, even 
if it were always possible to find a person willing to submit 
an artery for the purpose. But surely the small operation 
necessary for transfusion should he learned and practised by 
every surgeon. The advantages of transfusion (of defibrinated 
blood by means of a syringe) into an artery instead of a vein 
have been very clearly demonstrated by Hueter (ceutrifugd 
method) and by Landois (centripetal method). 



ExperinMntal evidence in favour of direct centripetal 
arterial transfusion. 



My later experiments have been chiefly directed towards 
ascertaining how far the operation of direct centripetal 
transfusion from artery to artery was feasible, since this 
method, from (> priori considerations, might he expected to 
yield the most beneficial results, immediate and permanent; 
and further to discover by actual observation of the effects 
upon living animals, how far we may he justified in recom* 
mending that the operation should be performed on the 
human subject. 

It was necessary in each case that the animal should be 
reduced to the condition of those patients for whose benefit 
the operation of transfusion is most often employed. The 
first step, therefore, after aniesthetising, was to deplete the 
vascular system by allowing a certain quantity of blood to 
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escape. It was coiiveuient for tins purpose to employ the 
same artery that was used to transTuse the new blood into. 
The animals used were cats and dogs, the latter bciug pre- 
ferred, because in them one of the iirab arteries could be 
used instead of the carotid. 

The operation performed was in all cases of the simplest 
nature. In doga the crural (femoral) artery was found, and 
about half an inch of it separated from the accompanying 
vein and nerves. It was then tied with a strong thread at 
the peripheral extremity of the isolated piece, and occluded 
at the central end of the latter by a spring-clip. An aperture 
having been made in the vessel a glass cannula was inserted 
and tied in.* Exactly the same process was gone through 
with the second dog. The first dog was now bled through 
the cannula. In some cases as much blood as would flow 
was taken, in others less, but in every case the animal was 
reduced to an almost lifeless condition, with few and gasping 
respirations, pallid mucous membranes, and a very much 
diminished blood pressure. Generally a second bleeding 
was resorted to after the lapse of a few minutes, for there is 
often a marked spontaneous recovery from the first deple- 
tion, even if it is excessive. A second depletion, however, 
although it may be comparatively small in amount, always 
produced a marked and permanent depression in the blood 
pressure. 

A piece of india-rubber tubing was now taken and washed 
through with carbonate of soda solution, the cannulas were 
carefully filled with the same, and the india-rubber tube was 
slipped on to the canuula in the artery of the second dog — 
the giver. The clip on its artery was then opened for a 
moment to allow the iudia-rubber tube to fill with blood ; 
its other end was slipped on to the cannula of the first 
;, and both clips being opened blood was allowed to 
flow through the tube. The time of flow varied from one 

* The operation nbove doicribeil mif trul; be ulted ctattinl. It ii thg 
Bumvns that of Loirec (if the word "qnill" be anlistituti^ tor "gbus onuuli," 
" nmniDg nooie " foi " ipriug-clip "), and fincUf tlic sumo at tliHt of 
Bluudell. 
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minute to two and a half. The blood pressure was taken in 
both animals before, during, and after the transfusion. The 
clips were then shut, the arteries ligatured, the clips and 
oannulas removed, and the length of artery, which had beea 
separated from its attachments, was cut out. The lipa ( ~ 
the wound were, when necessary, united by a suture. 

The effects of the transfusion were in every case ma 
remarkable. Even a connection of one minute was suEficiei 
to produce a marked and permanent rise in the blood pressuM 
with increase in force, and slowing of the heart's beats, s 
a return of the normal character of the respiration. 
longer connection increased the effect, but not proi 
tionately, and more than two minutes' connection seemec 
produce no further benefit. Indeed, the tracings which n 
taken show that the blood pressure rises so rapidly in tliOL 
depleted animal with the advent of the new blood that i 
may soon equal that in the blood-giver ^ and as this eqi 
brium becomes established the flow from the one to till 
other ceases. I think that this rapid rise of the blooc 
pressure is caused not so much by the amount of the ni 
blood as by its action in directly stimulating the muscul 
tissue of the small arteries to contract, as well as by t 
increase in force of the heart's beats consequent on the risfl 
of pressure in the arterial system. And this stimulaatj 
action may be due to the fact that the new blood is i 
what cooled in transmission through the tube. 

Immediately after recovering from the auEcsthetic thi 
depleted animal was able, in nearly every case, to wal 
whilst the one that gave the blood was apparently none t 
worse for the amount it had surrendered. In some cases tlM 
patient was strong enough to run about, and take its u 
food the next day after the operatioUj but often for a day o 
two it was weak and indisposed to move. This was mainl^ 
owing to the fact that the whole of the blood lost by deple^ 
tion was not replaced by an equal amount of the new I;' 
For whereas in each experiment from four to tea ounces o 
blood were taken (the amount varying according to 1' 
weight of the animal), it is reckoned that in no case wa^ 1 
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more than four or five ounces substitutedj and generally far 
less.* 

The animals were usually weighed every day after the 
operation and were found to increase steadily until they 
regained the weight they had before the experiment. This 
happened in about a week. 

In one or two cases temperature observations were made, 
but no departure from the normal was noticed. t 

One case terminated fatally from secondary haemorrhage 
ou the seventh day, but this animal was unhealthy at the 
time of the operation (skin disease). 

As before noticed, in most of the experiments observations 
upon the blood pressure were recorded upon a revolving 
cylinder, and serve to show very clearly the remarkable and 
instantaneous effect which the centripetal arterial transfusion 
produces.^ The detailed consideration of these and other 
points of a more purely physiological interest I purpose 
reserving for publication elsewhere. 

Of these experiments on centripetal transfusion from 
artery to artery, I have performed thirteen in all, with a 
view to observing the remote as well as the immediate effect. 
I have just referred to the one case which terminated fatally 
from secondary haemorrhage ; all the others made good re< 
coveries. Six of the thirteen were on cats, the other seven on 
dogs. Other eiperiments of a like nature were made solely 
with the view of noting the immediate effects of the traus- 
fusion, and the animals were killed immediately after. 

■ Tbe amount iru dotennlncd in one inatJiiice b; wtigkiag the giver very 
cuef ulljr before uid afttr an eiperimint, iu wbich tbe CDonection butvecn tbe 
animala woa kept open fur two minulei nod n balf. Tbe foUowiDg it tbe 

Weight before tranifuiioD . 8884 gninimes. 

Welgfat ■ft«r tianifiuiaD . . 3770 „ 

Difference . . Ill „ 

t I regret thRt the imperfect urangemcntsand icattered farm of laborilcrj 
for pbjaiotogical work whioh at preient eiiita at Univeraitj CoUrgo rendered 
careful obiervationi npoD the temperatuK, urine, ic., aftor tbe traOffuaioni, 
almoat inpoMible. 
i See Appendix C, 
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Other methods of transfusion. 

Although most of my late experiments have beeu of the 
kind just described, some were instituted to test the relative 
efficacy of other methods of transfusion, and especially direct 
venous transfusion, and others again to determine whether it 
were possible by transfusion to resuscitate a depleted animal 
in which the circulation and respiration had entirely ceased. 
The experiments on the last point have yielded so far negative 
results. Although the heart's beats may be resumed when 
blood is transfused centripetally into the arteries, the respi- 
rations, when they have onee entirely ceased, seem never to 
recommence ; probably the respiratory centre loses its vitality 
very speedily. 

My observations on other modes of transfusion have been 
few in number, and in the main confirmatory of the results 
of other experimenters. They clearly show that direct 
transfusion from vein to vein is easy, and rapidly eflectual, 
provided that the blood pressure in the arteries has not 
fallen to too low a point. There is a greater liability to 
clotting in the tube in consequence of the slower flow, but 
this is not a serious difficulty for there is generally time for 
enough' blood to pass before the tube is occluded. Thus, in 
two experiments it was found that from five to six ounces of 
blood flowed in less than three minutes through a glass 
cannula (and fifteen inches long india-rubber tube), which 
was fastened into the external jugular vein of a dog, and it 
is certain it would not flow less quickly into a vein than 
into the air, for there is a very slight but distinct suction 
action in the veins, especially those near the thorax. The 
intervention of an elastic pump (as in Aveling's apparatus) 
does not accelerate the flow. On the contrary, it may stop 
it altogether (as happened in one of my experiments), owing 
to the thin flaccid wall of the vein being sucked against the 
mouth of the afferent cannula. Its use is to be deprecated 
on this aecouut, and also because it is liable to force the 
clots which form in the tube into the patient's vein ; more- 
over, it increases the extent of internal surface of the 
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apparatus, aud hence the liability to the introduction of 
bacterial germs. 

The use of pure India rubber for tbe cannulas and tubes 
has no advantage over glass and red vulcanised india rubber. 
Thus, I inserted one of the india-rubber cannulas of 
Koussel's apparatus (obtained from Messrs, Krohne and 
Seseraann) into a dog's jugular vein, and connected with it 
a piece of the india-rubber tubing of the same apparatus. 
About two ounces of blood flowed freely through tbe tube, 
and the blood then began to drop slowly. I next connected 
Roussel's pump to the end of the tube. On working the 
pump fluid blood mixed with clots was ejected, but tbe 
working soon ceased, the pump refusing to dilate. On 
examination both cannula aud tube were found to be com- 
pletely stopped up by clotted blood. 

It is, moreover, impossible to understand how strong suction, 
such as the india-rubber pump exerts whilst dilating, could 
be felt for any distance along flaccid, collapsable tubes, like 
the superficial veins. There is uo reason why the blood which 
is flowing along the veins of the donor should not just as 
readily, or even more readily, traverse a simple india-rubber 
tube, 60 long as clots do not occlude this. And if a simple 
tube be used there is no danger of any clots which may 
form ou the wall of the tube being forced into the vein of 
the recipient. 

With regard to the apparatus to be used for transfusion, I 
would most strongly endorse the dictum of Laudois " Das 
Eiufachste ist uubedingt das Beste." Tiie more a transfusion 
apparatus departs from the primitive simplicity of a short 
simple tube the greater is the risk, not only of contamina- 
tion with bacterial germs, and of the formation aud intro- 
duction of clots, but also of the entrance of air into the 
circulation. In transfusing into an artery this would matter 
less, but in a vein it would be most serious. For although a 
little air can be introduced into a vein of a healthy animal 
with the supervention of only transient symptoms of distress, 
nevertheless, in n bloodless patient, the weakened heart 

luld probably succumb altogether to the disturbance of its 
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fnnction* whicti that distress indicates. And it is 
to liavc gln«a rather tban metal cannulas, so that the present 
of any air in the apparatus may be detected. It is assei 
by some that the contact vith glass causes a deterioiatioit^ 
(? coagulation) of the blood, but so far as I can ascertain 
there is not suflicient evidence to show that clean and 
tmooth glaas Is more liable to promote coagulation thaa 
other materials of which tubes and cannulas are made. 

I think, therefore, that direct transfusion through a shi 
simple flexible tube is to be preferred to every other method.' 
It may be either from a vein of the giver into a vein of the 
patient, or from an artery of the giver into an artery of the 
patient — centripetally. The former will probably be pre- 
ferred in most cases, since it involves a less serious operation. 
And, 1 believe, that in most cases, with all due precautions 
to exclude air, direct venous transfusion is perfectly safe and 
rapidly elTeotuBl. But if the patient is absolutely in 
extremis, bo that the failure of the heart is momentarily 
eiipectcdj then I think that direct arterial transfusion may 
yield results which are truly magical. Even should the 
heart have ceased to beat while the operation of inserting the 
tubes was being elTected, I doubt if resuscitation might not 
result from the connection of the two arteries.* Certainly 
audi a result could not follow transfusion into a vein. 



iiaa ^m 
loi^H 



Conclusions arrived at. 

To recapitulate, the conclusions to which my own 
searches and the stndy of the results obtained by othfl 
observers have led me are as follows : 






* Ulaiidell, aftor dcKribiog hit eiperimants on reitiieiUtian after appa 
dontb (Void bleeding, says, " The pTeceding experimetiti do not enable n 
decide wUctlier in apparent deatb from bleeding a preference thoutd be giia 
to thu iiijeoUon of blood into the (jugular) Toln or the (carotid) art«rjj bntfl 
Hilnli on the whole the blood ought to be injected into the (raroUd) hi 
tominU tkt h*art, in ord*r, tf poiriblr, to rtnttc tkt eireulatic* throtgh t, 
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1. Ordioary milk is liiglily detrimental, and ought never 
to be used for transfusion. 

2. Solution of ealt, and any other watery fluid, is without 
permanent benefit, and should never be used for transfusion. 

3. The blood or serum of the lower animals is highly 
detrimental, and in targe quantities fata), and ought never 
to be used for transfusion in the human subject. 

4. The only fluid which can be employed with any benefit 
for transfusion in the human subject is human blood, and this 
may be either in the normal or in the defibrinated condition. 

5. The less the blood used for transfusion is suffered to 
come into contact with foreign surfaces the better is likely 
to be the ultimate result. 

6. Consequently, the more the apparatus nsed is simplified 
the better is likely to be the result. 

7. The simplest and best form of apparatus is a short, 
flexible tube, terminating in glass cannulas, which is used to 
directly connect either a vein of the giver to a vein of the 
patient, or an artery of the giver to an artery of the patient. 

8. The amount of blood used may be measured by thft 
time of flow. Enough blood would probably flow from vein 
to vein in three or four minutes; from artery to artery 
(towards the heart) in half a minute or a minute. 

9. In ordinary cases iu which transfusion is required it 
will probably he found most convenient to employ the 
method of direct transfusion from vein to vein, but in cases 
where death is imminent direct transfusion from artery to 
artery towards the heart ought, if possible, to be carried out. 

10. Failing any person willing to submit to have a 
cannula inserted into a blood-vessel, but, nevertheless, one 
being found ready to yield blood into a basin by the ordinary 
process of venesection, transfusion may yet be tried, although 
with greater risk to the patient, by means of a syringe or 
elastic pump. The arm of the giver and the interior both 

^L of the basin and of the instrument ought to be washed 

^1 thoroughly with hot water containing carbonate of soda in 

^M solution, and the blood injected quickly without defibrlna- 

^1 tion, and with every precaution to prevent the introduction 
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of air. Injection into an artery of the patieut towards the ' 
hcartj as recommended by Blundell, ought to be preferred 
to any other mode. If the injection is into a vein a funnel 
with an india-rubber tube, provided with a spring-clip, and 
with the cannula for the vein attached to the end of the 
tube, is as simple and effectual an apparatus as could be 
devised. 



APPENDIX A. 



I append the directions and precautious necessary to 1 
observed in performing the operation of direct tran3fusi<N 
through a simple tube. 



1. Dv'ect venous transfusion. 

Apparatus required. — Two glass cannulas of appropriate 
size aud shape (see figure a), and a piece c 
black india-rubber tubing seven inches lom^ 
and not less than a quarter of an inch boW 
fitted to the cannulas. This apparatus coal 
always be improvised. 

Procedure. — Place the transfusion tube ia ij 
basin of hot water containing a little carbonate 
of soda. Put a tape round the arm of the patient 
just below the place where the vein is to be 
opened and another just above. Expose the vein 
by an incision through the skin, which should 
be made transversely if the position of the vein cannot be 
made out through the skin. Clear a small piece of the veia 
with forceps, and slip a pointed piece of card underneath it. 
By a snip with scissors make an oblique opening into the vein, 
aud partly insert a small blunt instrument (such aa a wool- 
needle) so that the aperture is not lost, llemove the upper 
tape. Next prepare the vein of the giver. To do this put 
tapes around the arm just below aud above the place where 
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the vein is to be opened. Espose tlie vein by a longitudinal 
incision through the skin. Clear a small piece of'tlie vessel 
with forceps and pasa a thread ligature underneath, A slip 
of card may also be placed under this vein. Make a snip 
into the vein just above the ligature, and then, taking the 
transfusion tube out of the soda solution, slip one of the 
cannulas into the vein of the giver, and tie it in with a 
simple knot, which can be readily untied. Let the giver go 
to the bedside and place his arm alongside that of the patient. 
Hold the end of the india-rubber tube with the second 
cannula up a little, and release the lower tape on the arm of 
the blood-giver. As aoon as blood flows out of the second 
cannula pinch the india-rubber tube close to the cannula, eo 
as to stop the flow, and removing the wool-needle, slip the 
end of the cannula into the vein of the patient, hold it there, 
aud allow the blood to pass freely along the tube. Three 
minutes will generally be long enough for the flow, which 
can be stopped by compressing the vein of the giver below 
the cannula. Both cannulas may now be withdrawn and the 
ligature removed from the vein of the giver, the cut veins 
being dealt with in the usual way. Of course, the other 
tape on the arm of the donor must be removed as soon as 
the transfusion is over. 

Instead of using the transfuBion tube empty it may be 
filled with soda solution to the exclusion of air. It is neces- 
sary to have one or two spring clips on the tube to prevent 
the escape of the solution. This is a mucli better plan than 
the other, for the blood need not be allowed to flow into the 
tube until the second cannula is inserted, and then, by opening 
the clips, it may drive the soda solution before it into the 
vein. The small quantity of carbonate of soda solutiou 
necessary to fill the simple tube will do the patient no harm. 

2. Direct centripetal arterial transfusion. 

In the first place we have to determine what artery or 
arteries would be most available for the purpose. The (left) 
adial artery could be most easily dealt with, and its use 



I 

^L radial a: 



336 



ON BLOOD-TRANSriJBI 



L 



would involve less subsequent inconvenieuee to the donor 
the blood than any other. But if it is considered necessary 
to choose some other arterjj I think the dorsal artery of the 
foot should be selected, for its employment presents several 
advantages. It is a minor artery, but nevertheless large 
enough for the insertion of a cannula; it is comparatively 
superficial, and pretty easily found; and by causing the person 
yielding the blood to stand up, a great amount of pressure 
may be obtained in it. In the bloodless patient, especially 
if there be much subcutaneous fat, this artery might not be 
readily found. 

Apparatus required. — A piece of india-rubber tubing, sir 
or seven inches long, two glass cannulas of appropriate shape 
and size, like that marked b iu the figure, and 
some spring clips, two of which should be 
small for compreasiug the arteries, the others 
larger and adapted for clipping the tube. The 
smaller clips might be dispensed with, and 
ligatures fastened with a slip bow might be 
used instead, in the way Lower recommended. 
Before commencing, it is important to ensure 
that the india-rubber tube cannot slip oflf the 
cannulas. It ought to be secured to them by 
tight ligatures, or by binding wire. This pre- 
caution is necessary because the arterial blood is under 
considerable pressure. This would tend to force the tubes 
apart and might cause copious hEemorrhagc. 

The transfusion tube is to he placed as before in carbonate 
of soda solution. 

Procedure. — The artery of the patient must first be exposed. 
To do this make an incision an inch in length through the 
akin over the line of the artery, and then divide to an equal 
extent the subcutaneous tissue and fascia which covers it. 
About three quarters of an inch in length of the vessel is to 
be separated from the ensbeathing connective tissue and 
from its accompanying veina by slipping a blunt instrument, 
such as an aneurism needle or the blade of a forceps, under- 
neath and moving it up and down. A small piece of card, 
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cut into a loug triangular shape, may then be placed under 
iustead of the iieedle. A ligature is nest tied tightly arouud 
the lower end of the piece of artery, another is looped loosely 
around the middle, and a spring clip is put on close to the 
upper end. The vessel may now be opened just above the 
lower ligature by a snip with the scissors. 

If the artery have any brancli at the exposed part this 
ought to be tied before commencing to isolate the vessel. 
In the person who is to yield the blood exactly the same 
process is carried out. 

The transfusion tube is next tilled (by suction) with soda 
solution, and this is prevented from escaping by one or two 
spring clips on the tube. 

One of the glass terminals is tied into the artery of the 
giver, and the other into the artery of the patient, the ends 
of both being directed towards the heart. 

All is now ready for the transfusion. To effect this, 
remove the clips on the india-rubber tube and open the 
clip on the artery of the patient, then open — not remove — 
tliat on the artery of the giver, and keep it open one 
minute, or a little longer if it seems advisable. Allow the 
clips to close again, and if the patient's condition is amelio- 
rated, the operation may be ended by tyiug the arteries — 
first that of the giver then that of the patient — ^just above 
the chps. 

Finally, cut out and remove the cannnlas, together with 
the pieces of artery into which they are tied. 
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APPENDIX B. 

Tasle of some of the Experiments performed in the fkocebs of this inquiry. 

Milk traTisjuston without previous di-pletion. 
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The pressure did not fall very low, even after 
the loss of the third oance of blood i the 
riae of pressure after the union was not so 
marked as nsunl. hut the heart's beats 

The pressure was not very much reduced by 
the depletion, nor »'U it very matdi niwd 
l» the prolonged connection. . . 
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Fed only on milk for three dayi and loit 
weight, hut with meat diet rapidly gained ; 
nonnnl weight on tenth day. 

Blood prcsanre reduced from about six inchea 
to two inches by bleeding j raiwd to four 
inches after three minntea' connection. 


Aveling'a trflnrfaier med, previou>ly filled 

balf an ounce of thl* was therelbre firat 
imected, and then two oonces and a half 
rf blood. 
Blood allowed to flow tbrongh an india- 
rubber tube about fifteen beheB long, 
previously filled with bicarbonate of aoda 
Bolntion. In both 15 and 16 the arterial 

fuiion until it attnined about three-quar- 
ters of it» original amount. 
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Tracings (taken with Pick's kymograph) of the pressure 
in the femoral artery of a dog. I, Normal. II. After con- 
siderable loss of blood. III. After two miiiutee' connection 
with the femoral artery of another dog. 

The weight of the dog used was 3530 grammes ; the 
amount of blood withdrawn 195 grammes, in successive 
quantities of 14, 96, 55, and 30 grammes (an interval of 
twenty minutes between the second and third depletion ; a 
minute or two between the others). The straight line in 
each case is the abscissa. To obtain the absolute pressure as 

mnlti plied about six times. 

Both animals were completely under the influence of 
ether throughout the experiment. 
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List of Work» on Transfusion consulted. 

Fhiloso{ib, Trans,, vol. i, for tlie first exact experiments 
on trans fusion. 

•P. ScHEEL. Die Transfusion des Blutes, &c,, Copenhagen, 
1802. In this work an account is giveti of all the literatare 
of the subject np to that time. 

J. Blundbll. Researches, Physiological and Pathological, 
1824. 

BiscHOFF. MuUer's Archiv, 1835 and 1838. 

Brown-Sequakd. Comptes reiidus dc la Societe de 
Biologie; C. r. de 1' Academic dcs Sciences; Journal de la 
Physiologic (1849-1858). 

Pandm. Virch. Arch., 1863 aud 1875. 

KcHNE. Centralbl. f. d. Med. Wise., 1864. 

AvELiNo. Obst. Trans., 1865. 

G, Hewitt. Obstet. Trans., 18f>5. 

HuETEB. Ceutralhl. f. d. Med. Wjss., 1869. Arch. f. 
Klin. Chirurgie, 1870. 

Herzbem. Inaug. Diss., 1869. 

B. Hicks. Guy's Hospital Reports, 1869. 

Belina. Comptea rendus, 1869, and Arch, de Physt- 
ologie, 1870 and 1873 (2ine edition). 

Albini. Circulazione e Transfusione, 1872. 

Worm Mullbh. Die Abhaugigkeit des arteriell. Druckcs 
V. d. Blutmeuge, 1873. 

Caselli. ConsiderazIuDe suUa TrauBfusione, Bologoa, 
1874. 

*Gbbellicb. Die Transfusion, &c., 1873, and ZurThier- 
blut Transfusion beim Meuscheu, 1874. 

MoNcoQ. Transfusion Instantauee, &c., 2me edition, 
1874. 

Hassb. Die Lammblut-Transfusion, &c., 1874. 

Lesser. Transfusion und Autotransfuston, 1875. 

^Lanoois, Die Transfusion des Blutes, Leipzig, 1875. 
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Beitrage zur TraDBfuuion dea Blutes, Deutsch. Zeitachrj 

Chirurgie, 1878. 

JuLLiEN. Ue la Transfusion du Sang, 1875. 

T. Gaillahd Thomas. Intravenous Injection of Milk, I8S 

RuuBSBL. La Transfusiou, 187G. Rapport hot la 

melhode, &c., 1876. 

Many otlier works have come under notice in addition to 
these. On the other hand, there are others which I have 
not seen, but am only acquainted with from the references 
made to them by other observers. I have not attempted 
to give an account of the literature, for it will be found iu 
the works of so many of those who have preceded me in the 
subject. Those books and papers in the above list which 
contain the fullest account of the literature are marked with 
an asterisk, and of these the two works by Landois will best 
repay consultation. 

The Pkebident said that he felt sure that the Society would 
BLgrse with him as to the great value of Mr. Sohafer's report, 
which, he did not douht, would greatly imprgve our knowledge 
of the operation of transfusion, and eitend its usefulness. Oue 
good resulting from it would be that it would place it on a more 
scientific footing, and would at once put a stop to such experi- 
ments as the transfusion of miUi and other fluids, of which we 
had heard a good deal from America, and the unscientific value 
of which, it seemed to him, Mr. Schafer's report had conclusively 
settled. He was struck with the fact that he had made but little 
reference to the use of defibrinated blood, which was the proce- 
dure he {the President) had employed in the operations he had 
performed, and with good results. The experience of Mr. 
McDonnell, and others, in Dublin was strongly in favour of his 
method. It possessed the great advantage of not necessitating 
any hurry or rapidity of procedure, the blood being prepared in 
another room, so that every step of the operation may be 
performed with the greatest deliberation. Those who recall to 
mind the scene generally attendant on eases of post-partum 
hemorrhage requiring transfusion will readily appreciate the 
advantage of this. The risk of embolism from portions of 
fibrine unremovod by straining he believed to be hypothetical. 
As regards immediate transfusion by Aveling's method, he had 
refrained from trying it because it seemed to him that his 
management of the apparatus was too complicated for general 
use without preliminary practice, which few had resorted to. 
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Schafer'e method of obtaining tlie same object aeemed much 
more simple, and he would certainly try it should the opportimity 
for doing so present itself. He feared, however, that arterial 
transfusion, as described by bim, would prove too diiEcult for 
ordinary use. The President concluded by offering Mr. Schiifer 
the thanks of the Society for his interesting communication. 

Dr. J. Beaxton Hicks remarked that the paper made no 
mention as to the use of a miitm'e of saline solution with blood 
to prevent coagulation, a plan which be had recommended and 
employed. The information which he was anxiously awaiting 
was whether the saline mixture so made affected the main quan- 
tity of the blood in such a manner as to decrease its coagulating 
Ehwer when it arriTed at the uterus, whereby wholesome coagu- 
tioa was interfered with. If this could l>e shown not to occur, 
then Dr. Hicks held that this method was all that could be 
desired. He spoke with some experience in the matter, having 
done nine cases, and the ease and comfort with which the opera- 
tion could be performed made a striking contrast to the old 
methods. He had, at Dr. Pavy's suggestion, employed the 
jihosphate of soda, it could be used in the proportion of one 
solution to three of blood, and, as in defibrinated blood, the 
whole preparation could take place outside the jiaticnt'a room. 
But it aeemed to him that it had not, at least, the disadvantage 
of this plan, for, however carefully strained the whipped blood 
might lie, still it was impossible to prevent small particles 
passing through, which would favour embolisms. Again, bo 
tbought these two plana practically better than direct trans- 
fusion, I.e. by means of a tube. For, from what he had seen, he 
found that, as the person who generally gave blood, amongst the 
poorer classes esjiecially, was the husband, when he was brought 
into the appalling, and to him new, sights which generally 
accompanied a flooding case, be turned faint, the blood stream 
ceased, and that meant coagulation, and a temporary, at least, 
arrest of the operation. These scenes are entirely avoided 1^ 
the saline solutions or the whipped blood. The apparatus he 
had employed was made up by Krohne and Seaeman, and took 
up very little space, being a syringe, small lancet on handle, 
probe, two-nozle thermometer, gravimeter, and bottle for the 
phosphate. There wa« one other remark which he would make 
on the paper, which was the most scientific written on the subject 
in England, and this was on the observation of the author that 
it was not so much qHaiitity as quality which was wanted. Now, 
Dr. Hicks' experience showed that in the majority of severe 
fioodings he had transfused there was exceedingly small quan- 
tity of blood in the veins of tbe arm. So much so, in some there 
was absolutely none, not even a bead of blood to indicate the 
position of the vessel, which was only found by careful obserra- 
VOL, XXI. 23 
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tion. Hence a certain quiuititj of fluid is a distinct requiremei 
aa well as qaality, 

Dr. Chjlupneis said tliat lie thought sume caution waa ueeded 
in applying the results of these eiperiment^ on animals to inoa. 
Some years ago he Lad the opportunity of witnessing some dozen 
cases of transfusion from the carotid of the lamb directly into 
one of the reina of the forearm of the human subject, in all 
the cases the phenomena were the same, and the experiments 
were the moat interesting vivisections he had ever seen. AEter 
a short interval from the commencement of the trausfuslon 
b^an difficulty of breathing, with a feeling of oppression, then 
flushing, followed by sweating, which began on the forehead 
and face, theu extended to the neck, upper part of the chest, aud 
backs of the hands — the exposed parts of the body, in tact. Next 
day, and for a few days, hiematmuria, and in all, or nearly all, 
cases urticaria. The cases were those of phthisis, more or less 
advanced, under the care of Dr. Fiedler, of Dresden, and were 
undertaken in consequence of some similar cases which had been 
recently published by Prof. Hasse, and in which the transfusion 
was said to have produced at least temporary benefit. But tbe 
point was that although in these Dresden cases no permanent 
good seemed txj follow (though some of them appeared tempo* 
rarily benefitted by tbe addition of some blood — of whaterer 
kind), in none of them waa there any serious, still less any fat^, 
result. This ia directly opposed to what we should expect from 
Mr. Schiifer's experiments. 

Dr. AvBMNo flsad two methods of performing transfusion ba4 
been proposed by Mr. Schitfer in his report to the Ti'ansfuaioa 
Committee, immediate venous and immediate arterial trans- 
fusion. The latter plan would probably never become t>opular, 
aa ita difficulties and disadvantages far outweighed its one advan- 
tage, viz. increased arterial pressure. Immediate venoua trana- 
fusion Dr. Aveling believed to be the safer and more usefol 
mode of operating, and the objection! brought against bis appa- 
ratua be believed to be groundless. He wished to call the 
attention of the Fellows to autotransfusion. By raising the 
legs and hips of the patient at an angle of forty-five degrees, and 
compressing the legs and abdomen, sufGcicnt blood may be made 
to gravitate to the brain and heart to preserve life. Tins method 
may often be used successfully instead of transfusion. This 
position also has the eflect of arresting uterine hfemorrhoge, 

Mr. SciiiPiB, replying to the remarks that had been made, 
desired it to be understood tbat very many of the results which 
he bad obtained were only confirmatory of far moi-e extensive 
researches which have been of late years conducted by German 
physiologists, and notably bjj Prof. L. Landois. He' had con- 
sidered it unnecessary to institute many eiperimenta on the use 
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of defibrinat«d blood in tiuusfuaion, sL 
recogniaed, since the rosults of Fanum v 
that defibrinated blood may be substituteii for the ordinary 
blood of a depleted animal with complete success. At the same 
time the method ia not especially recommended, because, although 
effectual, it ia not so simple as the transfusion of eutiro blood, 
and there ia a riak of contamination with septic germs, and of 
the injection of minute clots. In conformity with this it is 
noticeable that its use is always succeeded by a febrile condition 
of the patient, and the same is the case even with entire blood 
when complicated pumping apparatua are used. The difficulty 
of employiug direct traaafusion, arising from the confused con- 
dition of the house and its occupants, is another question, and 
one not to be solved by physiological experiments upon animals. 
Like all other operations tiiis one must be practised upon the 
dead body before being tried upon the living body, and if an 
ordiiiarj practitioner haa a, doubt about the undertaking of the 
ojieration, be can, in many cases, call in the aid of a surgeon. 
The mirture of saline solutions (such ae strong phosphate of 
aoda solution) with the blood in order to retard its coagulation, 
as recommended by Dr. Hicks, may serve the purpose intended, 
but will inevitably alter and It'll the blood corpuscles. Trans- 
fusion of lamb's blood has been abundantly shown always to pro- 
duce most serious symptoms, at first of dyspncea, and afterwards 
of renal disorder, if transfused in any amount. The beneficial 
effect which has been ascribed to it by Hasse is probably 
mythical, and it is certainly fatal if employed as a substitute for 
blood in cases of depletion. With Dr. Aveling's remark, with 
reference to the fiovring avray of the blood transfused centripet- 
ally by aide branches, and, therefore, not reaching the aorta, Mr. 
Schafer fully agreed, and stated that this point had been dis- 
cussed in the paper read. The immediate beneficial effect was 
produced bj the mcreaee in the arterial pressure of the patient, 
and only secondarily by the new blood after this had traversed 
the capillaries. In direct venous transfusion it is certainly 
necessary to tie the cannula into the vein of the donor, otherwise 
there is either a loss of blood between it and tbe wall of the 
vein, or the latter is injured by the forting of tbe tube into it. 
And the placing of a ligature round the vein is a moat simple 
procedure. The (question as to the advantages and disadvan- 
tages o£ the elastic pump was fully discussed in the paper. 
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Abortion, cue of, followed b; septicxmia and fatal cardiac thromboais 

(J. T. MoigraTe) .... 

Acoustic sign heard after the death of the fiEta a (Robert Harvej] 
Addreii {Jnnaaf) o/lhe Prtiident, Charlea West, M.B., Jaouarj 1st, 

1879 ..... 

Mdreit {Irtauffural) of the new Pretidenl, William 8. Plajfair. M.D. 

February, 1879 . 

Aldebsoh (F. H.) Remark! in the discnssion on the use of the 

forceps . . . . , 

Annval General Sleetiruf, January 1st, 1879 
Arterj, femoral, of a dog : tracings with Pick's kymograph of the 

pressure in ..... 
pulmonarj, fatal embolisin of, nineteen days after delivery (Gi 

Roper) ..... 
Atthill (Lombo) Eemarlca in the discussion on the use of the forceps 
AVBLIN'O (James H.) Remorkt on Dr. Hiekinbotham'a forceps for re. 

tained portions of placenta 
iu favour of digital dilatation of the os in preference to the 

hydrostatic bags .... 

in objection to pivoted blades in midwifery forceps 

- in the discussion of the Report oq Transfusion 

Bamtock (0. Q.) Remarks on Dr. Priestley's case of spontaneous cur< 

in eitra-uterine foitation 

on Dr. Roulh's case of eitra-uterioe pregnancy 

Babbes (Robert) tumour which had been protruded from the rectum 

during labour ..... 

— see itarshairi midwifery forceps. 

— introductory paper to the discnssion on the use of the forceps 
and its alternatives in lingering labour 

— S'plf iQ the di«CQ!sion on th; use nf tite forceps . , 



Basites (Robert) Samarht on punctoring extra-uterine tumours in 
Douglas's pouch ..... 

in the disousBion on Dr. J. Brwthwaite's paper on digital 

dilatation of the os in labour, and on the use of Ms lijdrostatio 
bags ..... . 
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— on the proper form for pessaries 

' OQ tbe mechanism of the escape of injected perchloride of 

iron into tbe peritoceum .... 

on tbe genesis of thrombosis bj the ingestion of septic 

matter into tbe blood ..... 

on the benefits of operation from below iii extra-uterine 

f<Etatioa, £c. ..... 

Bassktt (Jolin) Remarh in (ije discussion on tbe use of the forceps 
Bennet (Henr;) Remarks io llie discossioa on the use of the forceps 193 J 
Blood, mixture of rarious Quids with, iu transfusion . . 316 

see Tram/usioii of blood. 

Bloiam, William, M.D., obifnarj notice of . .10 

Bluiiilell's (the late Dr.) library, purcheie of, b</ Ihe Society . S 

Bones from an extra-uterine fcetation wbicb bad undergone sponta- 
neous cure (W. 0. Prieatlej) . . .94 
BoTTLTOK (Percy) extra-nterine fcetation . . 117 
BaAiTHWAiTE (Jas.) on digital dilatation of the os in labour . 38 

Diteiuiioa on ditto . . . . .46 

BaosTON (John) specimen of a rare form of fatal monatroaitj . 119 

Eemaris on the use of a cannula like a. double male catheter for 

injections of solution of iron into tbe uterus . . 51 

relative to an acoustic sign beard after the death of fcetut 371 

Buckingham (Chas. E., M.D,), of Boston, Mass., obituary notice of . 
By-lawi, notice of oUerationi of, at mutial meeting, January, 1879 



Csesarean section on a dwarf, who died three days after of peritonitis 

(Braxton Hicks) . . . 253 J 

Caeieb (C, H.) lie'iarks on a large aolid tumour ot the oyary 
Chaubebs (Tbomu) two ovaries, double ovarian congenital iDgninal 

case of congeoital ingnino-OTariui hernia (double), operation, 

recovery ...... 

Remarks on the promising chance of ancoess from gastrotomy 

in eitra-utertac pregnancy . , . , 

CiiAMPNBYs (F. H.) Remarks in the discQssion of the Report on Trans- 
fusion ...... 

Cholera in the newly born (John C. Lucas) 



ChDrchi]!, Fleetwood, M.D., of Dublin, obituary notice of 
Cleveland (W. F.) thick gelatinous cord, illustrating the necessity 

for more than ordinary care in tying to prevent htemonbage 
—^ Remarht in the discussion on the use of the forceps . 
CoKT (Robert) uterus froDi a case of severe uterine iuemorrhage and 

injection of perohloride oC iron . 

Rfmarks on ditto .... 

on the necessity ot rest after laboar or miscnrriiige to 

avoid symptonis of septiciemia . 
on pivoted forceps as meeting a real defect of the ordinary 

Ckasmy (Jolm) Eemarki in the diacuaaion on tlie uae of the forceps 

CuLunewoHTH (C. J.) ou a uterus and ovaries in which each ovary 

liad become transformed loto a fibrous tumour of considerable 

DUcuMion on ditto .... 

Report on his specimens of solid tumours of both ovaries, hy J. 

Knowsley Thornton and Alban Doran 
Remarki OD the conservative character of T. P, Teale and 

Lairaon Tail's operatious for repair of the female perinieum 
Cyst, see Ooarimi cyili. 
Cystoma (ovarian) see Onariaii eyilana. 

Dalt (F. H.) Reaarh in the discussion on the use of the forceps . 
Bilatation, digital, of the os uteri in labour (J. Braithwaite) 
DoBAS (Alban) tubal gestation aod the effects of eiironic retro-uterine 
htemorrbage ...... 

— deScient development of the uterus, atresia of tiie os citemum, 
atrophy of (he ovaries, insanity .... 

— Remarki on his post mortem of Dr, Ronth's case of extra-uterine 
pregnancy, and the nature of the operations of gaatrotomy and 
drainage suggested by it 

on Dr. P. Boulton's specimen of eitra-nterine flotation 

on Qbroma of the ovary .... 

— Rtporl on C. J. Collingvorth's specimens of solid tumonr of 
both ovaries. ..... 

rscAN (J. Matthews) two specimens of pyometra, one caused by 
atresia of the cervix, and the second the cervix widely open 

— on expression of the cord .... 
DiteH»$ion on ditto .... 

— Rtmarki on Lawson Tail's operation for repair of the female 
periuxuiu, and on the retentive power of the sphincter 



Hfemorrbafre, severe uterine, and injection ot pereliloride of irm, 
uterus from a case of (R. Corj) . . . , 

HAitvBY (Robert) note on na acoastic sign heard after the death of 
the fcetua ...... 

Heut, right side of, fatal embolism of, mncteen days after deliver; 
(Geo. Roper) ..... 

Heekas (G. E.) see Wilioa (H. S.). 

Hernia, double OTamo congenital inguinal (T. Cbambers) . 

double cougooital inguino-OTariin, operation, recoverj (T. Cham- 

lUporl on ditto, bj John WiUiama and A. L. Galabin 

HEtnTT (Grailj) Remarli in the discussion on the use of the forceps 
HicKisBOTUAU (James) forceps for removal of an ovum or retained 

portion of placenta from the uterus 
Hicks (J. Braxtoui pbotograph of a dwarf on whom Ciesarean section 

had been i)cr[or[ned, and who died three da}-s after of peritonitis 
(for F. Ogston, juur.) unilateral uterus and kidney (solitarjl with 

two ureters ...... 

Remarkt on pessaries ..... 

on the effect of the perchloride of iron in eontractiog the 

OS and cervix . . 
on monsters supposed to be buddings from the other f<etus 

in earl; states ..... 

on llie septicKmie origin of c«rdiac thrombosis . 

in the discussion on the use of the forceps 

on the best mode of BClioa in expression of the cord 

in the discussioa of the Report on Transfusion 

Hodder iEdw. M., M.D.I of Toronto, obituary ooiice of . 
Hjatereetooiy, uterus with oviducts and ovaries removed dnring ihe 

operation of (Heywood Smith) .... 
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Insanity, id b cose of deficient development of the uterus (A. Dorsu) 953 
Instruments, pocket, set of, contained irithin an ordinary cylindrical 

speculum (C. Godson) . . . .90 

Iron, perchloride of. injection, in a case ot severe ntertne bsmorrtiage 

lR.Corj) . . . .51 

KiDD (George) Remarii in the discutsion on the nse of the forceps 141 
Kidnej, soUluj, with two ureters, in ■ case of nnilatenl utcrtu (T. 

Ogston, per Braxton Hidu) . . .57 

Eocb. Edwin L., M.D.. of Colombo, Ceylon, obitnu; notice of . 11 

Labour ; see Parturition. 

Ziimiy o/Oit late Dr. BlmaieU. purciate of, by the Society i 



I, which see] G— 16 



,e of (he 



T3( o/cgkera eltcltdfor 1879 

rfiVto/orlSSO 

of Honorary Fellovis . 

of Correiponding FeUavii . ' . 

of Ordinary FeBotea 

of deeeaied Feltoai, 1S73 [with obituary not 

o/past PreaidenU 

of Referees of Papers 

of Slandinff Committees 

of Honarar^ Local Secretaries 

Lucas (John C.) diolera in ihe newlj-born 

McCusTOCK (A. H.) Semarks in the discussion 

forceps ...... 

Mauss (£dvud) Rtmarh in the discussion on the usb of the 

forceps ..,.,, 
Maeshall ( ) new midwiferj forceps designed by; cikch blade 

rotating on its aiia by ineaus of a pivot joint, shown by ,Dr. 

Barnes ...... 

Remark on ditto .... 

Sleeting, Annual General, January 1st, 1879 
Menstrual decidua, imssed on the Grat day of menstruation ; micro- 
scopic section of (A. L. Galabin) 
Midwifery, question of the present state of the currieuiam in the 

medical schools relative to (W. S. Plsyfair) 
Midwives, notice of the prospects of legislation relative to 
Milk, effects of, when injected into the vascular system of animali 
table of eiperimeulfl of expulsion of, without previous depletion, 

and of infoaion with previous depletion 
Monster, the delivery of n (R. H. A. SohoUeld) 

double, eihihitcd in July. 1S78. since dissected (C. Godson) 

Monstrosity, rare form of TceIbI (Jobn Brnntou) 

Murray {G. C. P.) Remarks in favour of rotating blades in the forceps 

UcsiiUAVE (J. T.) case of abortion followed by septicrcmia and fatal 

cardiac ihromboals .... 
^ Discuiiion on ditto .... 

H Obituary 

I 



I 



N (William) Remarkt in t!iG 
forceps 
Obituary notiees of deceased FtUovs , 
Bnukiagham, Chaa. K., 3LD., 

of Boiton, C.S. 
Hodder, Edw. M., M.D., of 
Toronto .... 



! of the 



Sheannaii, Edw. Ja«,, M.D., 

of BothcTham . 
CbarchiU, Fleetwood, M.D., 

of DabliD - 



Obituary noticei ofdeceased FeUotet, eoKtinued — 

Feulee, Edmund Randolph, I Uloiam, 'William, M.D. 

M.D., of New York . .14 Kocb. Edwin L., M.D.. of 
Ste«Ie, Arthur Bro«De.M,D,, Colombo . . . . 

of Liverpool . . 10 | 

Ogsion (F.)/"'"'' uQilaterBl uteioa and kidney (solitary) vith tira 

Ovarian cjst, unilocular, involriog both ovaries and wilii both 
Fallopian tubes attached (J, K. Thornton) . 

Ovarian cystoma from Graafian follicles, and limpid fluid in true 
ovarian cjsts (A. L. Galabin) .... 

Ovaries, two, from cose of double ovarian inguinal heroia (T. Chambers) 

case in which each ovary had become tranaformed into a Sbrons 

tumour of coaaiderable size (C. J, Cullingsvorth) 

atrophy of the, in a case of deficient development of the utema 

(A. Doran) ...... 

Ovary of a healthy woman murdered by a stab which divided tiie 
femoral artery (A. L, Galabin) .... 

Ovum, possible extent of interference with, tvitbout abortion occur- 
ring (W. S. Playfair) ..... 
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Parturition, on digital dilatation of the oa in (J. Braithwaite) 

fatal embolism of right heart and pulmonary artery (Geo. Boper) 

protrusion of tumour from rectum during (E. Barnes) 

premature, and deatli from obstruction of intestine, in a case of 

uterine outgrowth removed dutiug pregnancy (J. K. Thornton) 
Pcaslee, Edmund Randolph, M.D., of Kew York, obituary notice of 
PcrinKum, new methods of operation for repair of female (Lawson 

Tail) ...... 

Poritonitj^ death from, of a dwarf, three days after Ctesarean section 

(Braxton Hicks) .... 

Pessary, Oi-eeulialgb's, removed witJi difficulty from the vagina (A. 

L. Galabin) ..... 
metallic atem, removed from a patient who had worn it for five 

years and a half (W. S. Playfair) 
PLiTFAiB (W. S.) Inaugural address at Pretidenl, February, 1979 
a metal lie -stem pessary, with external sAipport removed from 

patient who bad worn it for five years and a half 

Remarks on ditto 

specimen consisting of large pieces of uterbe decidua illustrating 

the extent to which tbe ovum may be interfered with without 

abortion occurring .... 
r— Stmaria in llie discussion of the Report on Transfusion 



pLAYrAtB (W. S.), Remarkt against indiscrimiaate digital dilatation 

of tLe OS ia labour . , , . ,16 

on tbe n on -necessity of pirot blades for midwifery forceps 91 

on Dr. Routh's paper on extra-utarine pregnancj 110 

— in tbe discussion on tbe use of the forceps . 141, 235 

Polypus recently removed from a woman, let. CO (C. Godsoii) . 57 

PoTiEE (J. B.) pocket case coEtaioing apparatus for iujeotbg tbe 

ateros in post-partuu btemorrbage . . .20 

Pregnancy, uterioe outgrovtb remoTed during, premature kboui) 

death from obstruction of intestine (J. K. Tbornton) . . 163 
eitra-uterine, case of, witb notices of otber cases (C. H. F. 

Routb) . . . . .93 

appendix of cases . . . 106—10 

see Fvlation. 

~- — in Fatlopian tubes, and effects of chronic retro -uterine htemor- 

rhage (A. Dorau) . . . . .16^ 

PBlEsiur (W. Orerend) bones from an extra-uterine fetation wbidi 

bad Dndergone spontaneoas cure . . . .24 

Diictaiion on ditto . . S6 

Remarks on difficulties in tbe use of Barnes' dilators . . 47 

Pjometra, two apccimena, one from atresia of the cervix, the second 

the cervix widely open (Mattheira Duncan) . 54 

RiscH (A.) Remarkt on Operations for repair of tlie female pert- 

Receipti and Ex}>endU«re of lie Soeietg . .3 

Reetum, protrusion of tumour from, during labour (R. Baracs) . 24 
Repart (avdiUd)Q/ the Trf aaurtr fir 1^79, . . .2,3 

R^l qf lie Bon. Librarian for 1S78 .2,4 

RooEBB (W. R.) Remarks on Dr. Priestley's case of spontaneous cure 

in extra-uterine ftetation . .37 
on Dr. Routb'a case of extra-nterine pregoancj, and in 

favour of gaatrotomy with Botiacptic treatmeot . . lis 
on Lawson Tait's operation for repair of the female peri- 

OKnro .300 

Sopza (George) fatal embolism of tbe right heart and pulmonary 

artery nineteen days after delivery . .74 
Diicuition on ditto . . S2 

— Beplg in tbe discussion on his case of fatal embolism after 
delivery . . , . . .85 

— Btmarks in the discussion on the use of the forceps . . 301 
in reference to bis paper in Vol. XVII on prolapse of the 

funis . . - . .308 
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Routli (C. H. F.) case of eitca-uierine pregnancy, with nottcw of 

otber cases . . . . . .93 

-^ — Diicuiiioa on ditto .... HO 

Seply in the discussion on bis paper on eitta-nterine pregnimcy IIJ 

Bemarh in favont ot the use of Dr. Marshall's pivot-jointed 

forceps . . . .92 

Rtmarkt on Dr. T, Cliambecs's esse of congemtal inguiuo-OTaiiau 

hernia . .871 

Savage (Uearr) Bfaarii in the discussion on the use of the forceps 196 

ScHlJEB (E. A.) Beport of experimental ioqairj instituted to deter- 
mine with what fluids and b; what methods the operation of 
BLOou TBASsFCsiON Dia; best be perfortned, and to ascertain the 
effects, immediate or remote, which result from the operation in 
pn i*""!^ ...... 316 

see Tram/iaioH, 

Jleply in the discussion of the Report on Traosfusiou 

ScHOFtELD (K. Q. A.) the delivery of a monster 

Septiceemia and fatal cardiac thrombosis follo'iviiig a case of abortion 
(J. T. Mnsgrave) .... 

Shearman, Edw. Jas., M.D., of Rolherbam, obituary notice of 

SuiTH (Heywood) cterus, with oviducts and ovaries, removed daring 
the operation of bysterectomy (exhibited^ . 

' £rmarii oil securing the uterus to the abdominftl walls i 

Matthews Duncan's case of procidentia uteri 

Speculum, ordinary cylindrical, set of pocket ioatrumeots contained 
within (C. Godson) .... 

Steele, Arthur Browne, M.D., of Liverpool, ^^bituary notice ot 

Stefbenson (Wm.) Remarki in the discussion on the use of the 

forceps ...... 150 

SwATNE (J. G.) lUmarti in the discussion on the use of the forceps 233 

Tait iLawson) apparatus for dilating the uterine canal by continuous 

elastic pressure ..... 291 

on new methods of operation for repair of the female perinarum 399 

DUctunon on ditto .... 399 

Semarii on Mr, CuUingworth'scaaeof fibroma (fibroid cancer F) 

of both ovaries . .887 

TnoBBURS (John) midwifery forceps, with simple method ot iacreas. 

ing its compressive power .... Ifij 

Semarh in the discussion on the use of tlie forceps . lie 

Thobntok (J. Enowsley) nmlocular cyst iuvolviDf; both ovaries, and 

with both fallopian tubes attached . . ,119 



TiiOBKTOH (J. Enowslej) uterine outgrowtli removed during preg- 
nancy, premature labour, deatU froni olutruction of iatcstitie 
Export ou C, J. Culliogworth's specimen of eoltd tumour of botli 

Tbrombosia, fatal cardiac, and septicEemia follotring n case of.abortion 
(J, T. Musgrave) ..... 
TsAssFcaios of Blood, JUporl of esperinieutal inqtiiij ioBtituted to 
determine wilb vhat fluids, and bj wbat methods, the operation 
ma; beet be performed, aud to sscertaiu the effects, immediate or 
remote, of the operation in animals 

Mixture of various fluids with liamau blood 

Efl'ecta of milk vbi>u injected iuto the vaeculu- system of 






. 320 



EiBoaination of the different mctUods of tranafusiou . 
Experimental GTiilcnue in favour of direct centripetal 

arterial traDsfiuioD 326 

Otber methods of tranifuiion ~ 330 

CoDcloaioDs airived at 332 

Appendii A.— DiraoUons and precanllons neceBsary to be 
observed in direct traaifoiion tbrougta a simple tabe. appa- 
ratus required, 4c. (Direct venoua and direct centripiital 

arteria] tranRfuiioa) 331-7 

Appendix B. — Tablet cf experimeuts : milk eipulrioa 
witbout previous depletion, milk infusian with previous 
dejiletion, and blood tranafoslon with previoua depletion 33S-11 

Appendix C— Tracings with Kick's kjmograph of the 
pressure in the ftmoral artery of a dog .... 
Appendix D. — List of works ou (rausfusiou consulted 

■ DUemmn on the report. 

Playfflir, W. S., M.D. . . 8*4 I Aveling, J. Q., M,D. . 
Hicki, J. Braxton, U.D. . ZVa Scbtifer. E. A. (repl^rj . 
Champneya, F. H., M.B. . 3M | 

liat of works on, conanlted for report . . 343 

Tubal gcatntion, see Fallopian laiei. 

Tumour, &c., protruded from rectum during labour (R. Barnes) . SS 

fibrous, case in wliich eacb ovarj bad become transformed into a 

large [C. J. CulUnBfforth) . . , ,870 

Umbilical cord, thick gelatisous, illustrating neceulty for more tlian 

ordinary core in tying to prevent hccmorrhnge (W. S. Cleveland) 313 
Ureters, two, to a solitary kidney, in a case of unilateral uterus (P. 

Ogston, Iter Braxton Hicks) . .57 

Uterine canal, apparatus for dilating, by contiuaous elutic pressure 

(L.Tait) . . . . . aai 

Uterine decidua, large pieces, shoving possible extent of interference 

with the ovum without abortion occurrbg (W. S. Playfair) . 390 
Uterine oulgrowlh removed during pregnane;, premature hibour, 

death from obstruction of inlesline (J. K. Thorntoo) . , 1G3 



uterus, with oTiducts and ovariea, removed during bjgterectomy 

(Hejwood Smitli) . . . .313 
deDcieiit dcTelopmeat of, stresia of (lie os externum, atrophy of 

the ovaries, insaailj (A. Doran) .... 253 
unilaterid, and solitary kidney with two ureters (F. Ogston, per 

Braxton Hicks) , . . . .57 
apparatus for injectiiig the, in poat-partum hemorrhage (J. B. 

Potter) . . . .29 
carvis uteri, two cases, one of atresia, tbe other the cervix 

widely open, specimens of pyomctra from (Matthews Duncan) . 54 
microscopic section from the anterior lip of the, from a 

case of deep bilateral laceration, nith ectropion (A. L. Galabb) 312 

03 uteri, atresia of, and atrophy of tlie ovaries (A. Doran) . 253 

on digital dilatation of, in parturition (J. Braithwaite) . 38 

Yagina, see Penary, removal of, from. 

West (Charles) Anituat adjreia as President, January Isl, 1S79 

WiLsos (H. S.)per Dr. UernoH, notes on a foetus 

WiLLiAus (Jolin) Remarks on a case of embolism after post-parti 

cellulitis, £c. .... 
on pivoted forceps not meeting the want of a better fitting 

curvature of the blade 
on the valuable character of Dr. T. Chambers's case of con- 
genital in guino- ovarian hernia .... 970 

— — on an acoustic sign heard after death of fcetus . , 274 

Report on Dr. T, Cbambera's case of congeoital in guino -ovarian 

hernia ..... 

WtLTsuiBE (Alfred) Remarks on Dr. P. Boulton's specimen of extra. 

uterine fcetalion .... 
on the importance of Dr. T. Chambers' case of congenital 

inguino-ovarinn hernia 
■ on Mr. Culling worth's case o( fibroma of both ovaries 

(malignant ?)..., 
on a mode of restoring the power of the sphincter, 

laceration of the finialc perinuutn 
WoEsHir (J. L.) Remurk* in the discussion on the use of forceps 
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ADDITIONS TO THE LIBRAHY 

BY DONATION OR PURCHASE DUELNO THE rEAR 1879. 

Presented hy 
AiTDESBOH (E. G-arrett). Inaugural Address delivered at 
tbe LondoD School of Medicine for Womea, 
October, 1877. 8to, Lend. 1877 Author. 

Aulas (Claudion). Des Eruptions Septiceraiques ; 

These. 4to. Paris, 1878 PurcbaBed. 

Bai^i.ini (G.). Lemons 8ur la Generation dea Vert^bres 
(Cours d'Embryog^oie comparee du College de 
France, 1S77-8) ; recueilliea par i". Henneguy. 

coloured plaUi, 8vo. Paris, 1S79 Ditto. 
Eahdl (L.) Krankbeiten der Tuben der Ligamente, 

" :. ; aee Billroth, Handbuch (5). 
Babi£ (EmeBtj. Etude Bur la Menopauee. 

Svo. Paris, 1877 Ditto. 
I BabS£b (Fancourt). Manual of Midwifery for Mid- 

wivee. woodcuti, Svo. Loud. 1879 Author. 

I Sabttes (Bobert). Tratodo clinico de las Enfermedades 
de las Mujeres ; vertido del fmnces del doctor A, 
Cordea y aaotado por Angel P. Fernandez. 

Koodcuie, Svo. Madrid, 1879 Publiaher. 
ISkllczzi (Ceaare). Operazioae Cesarea seguita da 
sutura uterioa con esite felice per la madre e pel 
figlio ; Memoria. plate, 4to, Bologna, 1879 Author. 

^ B^NAEQ (Paul). De I'Actioii Hemostatiquo des injec- 

tionB Boue-cutanees d'Ergotine. Svo. Paris, 1S79 Purchased. 
BEi-EMiXN (L. de), Eeeherches but la Mortal ite des 
Femmes en Couches dana le« bopitaui. 
^L Sto. Paris, 1S79 Ditto. 

^H VOL. XXI. 24 
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Pretentei h 

BitLHOTH (Th.) Handbuch der Fraueukrankheiten. 

leoodcuti, Hvo. Stuttgart, 1879 Parchaeed 
Abschnitt J. — Weiblicion Genitnlien, und ftllge- 
meine ^yoakologiscbe Thenpie. 
C. Cbrobal, 1879. 
„ 5.— Krankbeitcn der Tnbea, der Liga- 
ment e, Ha Beekenperitoninm, 
□lid deg BecliGazcIlgewebeB. L. 
Band!, 1879. 
„ 7. — KrankheiUn iler Vagina. A. 
Breisky, 1879. 
Blin (A. L.). Etude sur lea Fiatulea Pyo-Stercoralea 
consecutivea aux abces de la cawtu abdominale et 
independantes dcs herniea. 8vo. Paris, 1879 Furchaaed 

Blukbell (Jainea). Beaearchea, Phyeiologieal and 
Pathological ; vrith MS. uotea of the author. 

plates, 8vo. Lond. 1825 Author, 
BoLLDfQEB. TJeber Animale Vaccination, see Reports. 
Bbbiskt (A.). Krankheiten der Vagina ; 6ee BiUroth, ^h 

Handbuch (7) ^M 

Beowj.- (George). Treatment of Dropsj of tbe Gall- ^^H 

bladder by Operation (Cholecyatotomy), (from ^^H 

' Brit, Med. Journ.'). woodcuity 8»o, Lond. 1879 Ditto. 
BuBOKHABDT (Hu^o). Ueber den Werth der verachie- 
denen Melhoden der Sectio Caeaeren ; Inaug. 
Diaa. 8vo. HoUe Ditto. 

BuHEY (Samuel C). Alternating Anterior and Posterior 
Version of the Uterus (from ' GynecoJ. Trana.'). 

8vo. 1879 Ditto. 
Catalogue of the Library of the Hoyal Medical and 
Chirurgical Society of London, wltb Indei of 
Subjects. 3 vols. 8to. Lond. 1879 Sodety. 

Catalogue of Books in the Gonernl Library and in the 
South Library at University College, London ; 
with an Appendix. 3 vole. 8vo. Lond. 1879 College. 

Catalogue ofBookaaddedto the Eadcliffe Library during Dr. H. "W 

1875 and 1878. 4to. Oxford, 1S76-9 Aeland. 

Chaiosot (Henri). Etude Bur I'Exploration et sur la 
Senaibilite de I'Ovaire ; et de la douleur ovarique 
chez la femme enceinte. Svo. Paris, 1870 Author. 

CHAMUEBtAiN (Dr.), Midwitfe's Practice; or, a Guide 
for Women in that high concern of conception, 
breeding, and nursing Children (one leaf muting). 

12mo. Lond. 1666 Purchased 



A!>DITI0N3 TO THE LIBRARY. 3(j3 

Presented hy 

Chaupetieb be HtUEs (Camille). Dn passage de la 
Tete FQ3ta,le a travera le dL'troit auperteur retreci 
du baeBin dana les pr^seDtationa du Sic'ge. 

diagraina, byo. Paris, 1879 Purchased. 
Chbobak (C). Weiblichen Qenitalion und allgemeine 
gynttkologieche Therapie ; see Billroth, Hand- 
buch (1). 
CouBTT (A.). Triiite pratique dea Maladies de I'Uterua, 
dee OTairea et dea Trompea ; troiBiSme edition. 

1' partie, woodcuts, 8vo, Paris, IS79 Author. 
Dictionnaire Encyclop^dique des Sciences Mt'dicales ; 
directeur, A. Decbambre. 



Dhafu:b (Eugene). CoDBid^rationa but rHematocMe 
E^tro-uterine consecutive a la pelvi-peritonite ; 
Ihkse. 4to. Paris, 1S76 Purchased. 

DucoE (Paul). De la E^troveraion UttTine pendant la 

Qrossegae. 8vo. Paris, 1879 Ditto, 

DuuAB (L^ou). Obaervatioua relatives a I'influence de 
la TensioQ Arterielle Puerperaie eur la marche dea 
Matadiea, et k I'^tat de la circulation pendant lee 
suites de coucbes (from ' Arcbiv. de Tocolog.'). 

plates, Svo. Paris, 1878 Author. 

. Bassin vicie par suite de TAmputation du Femur '. 

dans le jeuue age. pla/e, 8?o. Montpellier, 1879 Ditto. 

— Note relative a un CUseometre mixte applicable 

au diHroit eiip^rieur chez la femme vivante. 

plate, Svo, Montpellier. 1S79 Ditto. 

Compte-reodu de la Clinique Obstetrieale de 

Montpellier, 1877-78. fevo. Montpellier, 1879 Ditto. 

DtNCAN (J. Matthews). Papers on the Femato Peri- 
neum, &c. Svo. Load. 1879 Ditto. 

Clinical Lecturea on the Dieeaecs of Women. 

8vo. Lond. 1879 Ditto. 

See fFeit, Diseaaes of Women. 

DrssTEB (E. 8.). The Prophvlaiis of Puerperal Con- 

Tulsiona (from ' Toledo iled. and Surg. Journal). Ditto. 
Ebebtu (C. J.), Dio Foetale Eachitis und ihre Bezie- 
hung en ku dem Cretiniamus. 

photolithographa, ■Ito. Leip£ig, 1878 Purchased. 
VOL. xzi. 25 
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Presented \ 
Edis (Arthur W.)- Counter-seata for Shopwomen. The 

Standing Evil. Svo. Lond. 1878 Author. 

Emmet (Thomas Addis). Principles and Practice of 

GyniBcoiogy. fvoodeufs, 8vo. Lond. 1879 Furchaaei 

EtiOELMANtf (George J.). The Di£Bcultiea and Dangers of 
Battey'B Operation (from "" ' " ' 

Assoc.'). 

Ebcolani (G. B.). Osaervazioui sopra alcunj coatumi 
del Vespertilio Murinua L., e ricerche oomparate 
Bulla Pelvi e aul Parto in questo Animale. 

plates, 4to, Bologna, 1879 Ditto. 
Edstacub (G.). Memoire Bur un Etetus DerenciSphale. 

plates, 8?o. Paris, 1879 Di^j 

Pol (Hermann). Becherches Bur la Fecondation et le ^^H 

commencement do I'HeDogenie chez divera ani- ^^H 

maux (from ' Memoires de la Soc. de Pbjaique ^^H 

et d'Histoire Wat. de Geneve.'), ^^ 

plates, 4to. Geneve, 1879 Purchased 

Pbitscu (Heiorich). Operative Casuistik (from'Cen- 

tralblatt fiir Gjnakologie.'). Svo. 1879 Author. 

Eiii durch Fractuc achragea Becken. 

plates, imp. 4to. Halle, 1879 Ditto. 
Galabin {Alfred Lewis). The Student's Guide to the 

Diseaaes of Women, vioodcuts, 12mo. Lond. 1879 Ditto. 
Gallabd (T.). Lemons ciiuiquea aur lea Maladies dea 
Pemmes ; aeconde edition. 

woodcuts, 8to. Paria, 1879 Purchaaei 
Gebabs (Paul). Dea Myomea Utt^'rins, et de leur 
traitementpar les iujectiona d'Ergotine dana le 
tisBu de rUtoruB. 8vo. Paris, 1879 Ditto. 

Goocn (Eohort). Practical Compendium of Midwifery ; 
prepared for publication by George Skinner 
{posthumous). Sto. Lond. 1831 Ditto. 

GooDELL (William). Laceration of the Cervii Uteri; 
the Address in Obstetrica delivered before the 
Medical Society of Pennsylvania, 1878. 

8vo, PhUad. 1878 Author. 
' Lessons in Gynecology. 

modcutt, 8vo, Philad. 1879 Ditto. 
- Vegetations of the Endometrium (from ' Philad. 
" ■ 8vo. Philad. 1879 Ditto. 
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GooDELL CWilliam). On the relation of Neurasthenia to 

Diseases of the "Womb {from ' Gynecolog, Trans.'). 

Svo.187!) 

GciLLKMAUT (F.). DeB Polypes Uturins a apparition 

intermittent* ; Thfiae. 4to. Pans, 1877 1 

IliUsBMAKS (D.) TTeber dasVerMteD der Samenfiiden 
in den Geschlechtsorganen des WeibeB. 

8to. Berlin, 1879 

He&mait (G. Brneat). The Treatment of Uterine 

Fibroids by Ergot (from 'Med. Tiraea and Ghu.). 

8to. Lond. 1879 

HiBiGOYKH (Louia). £tude pratique aur la GrosResae 

et r Accouchement Gi^imellaires. 8vo, Paris, 1879 1 
HooGAN (George and Francee E.). The Development 
and Eetrogression of the Fat-cell (from ' Joum. 
Boy. Microscop. Soc.'). plate*, Svo. 1879 

— £tude Bur lea Ljmphatiquea de la Peau (from 

' Journ. de I'Anat. et de la Physiol.'). 

plaiet, 8to. Paris, 1879 
HuBEET (Eugone). Coutb d'Aecouchements. 

woodcuts, 2 vols. 8yo. Lierre et LouTain, 1878 ] 

HtE (Jude), Not« aur 1' Ablation des Polypes Fibreux 

implkntes dans le corps de I'Utirua (from 

'AJinales de Gyn^cologie'). Svo. Paris, 1877 

' Conaid^ rat ions but le Pied-Bot Varua CougiJnital 

(from ' XTnion Medicale do la Seine-Inferieure '). 

8vo, 1878 

OpiJration du Phimosis par la Ligature i-lastique 

(from ' Bulletin de ThLTapeutique Med. et 
Chirurg."). Svo. Paris, 1879 

Htpolitte (Charles). De rficlurapsie Puerpi^rale, 
specialement de sa pathogeoie et des modifications 
de t«mpi!'rnture qui Taccompagneot. 

temperature plates, Svo. Paris, 1879 I 
Jenes {Edward W) . Coccyodjnia (from ' Trans. 
Michigan State Med. Soc"). 8to, Lansing, 1873 

- Two CascB of Elephant! as is Arabum. 
plate, Svo, Detroit, 1876 

- The Causes of Sudden Death of Puerjieral 
Women ; an addresa delivered before the Anier. 
Med. Assoc., 1878. Svo. PhiUd, 1878 

Perineorrhaphy, its benefitiin slight lacerations, 

Land a new mode of operating (from ' Amer. Journ. 
Obstet.'). woodcut*, 9vo. New York, 1879 



ADDinOSe TO THE LIBRABT. 



JonXHTO?! (G). ClinicfllBeportof 752CflBe«of FoFcepa 

Delivery, see Reporii. 

KEnaEB (Ford. Adolph). BeitrSge eut Uinisclien and 

eiperimentellen Geburtskande und GTiiakoiogie. 

Band II, Heft 1, Sto. Gieesen, 1879 

KnoET (EuBtomjee Xaeerwanjee) . Digest of the Prin- 

cipiea and Practice of Medicine ; vitb a short 

account of the History of Medicine, and Tables of 

Indian Materia Itfedica. 8vo. Land. 1879 

Ki.oTZ (Hermann). GyDafcoIogiscbe Studien liber 

pathologiscbe VeMnderungen der Portio vaginalis 

Uteri mit Beriickeichtigung dea Xormalbauee. 

lifhographg, 4to. Wien, 1879 
Kv8T!fEB (Otto). Ueber die Yerletzungen der Ei- 
tremitaten dea Kindes bei der Geburt (' Volfc- 
mann's Sammlung," Xo. 167). 1879 

Lakdois (Leonard). Die TransfaBion des Blutee; 
Versucb einer physiolosisehen Begriindung nacb 
eigenet] eiperimental Untersucbungen, mit Be- 
rtie ksiobtigung der Geacbichte, der IndJcationen, 
der operativer Technik und der Statirtik. 

pjaieg, 8vo. Leipzig, 1875 

Beitriige zur TranafuBion dea Blutea. 

Sfo. Leipzig, ISTS 

LAZ*BEwrTCH (J.) A Manual of Midwifery (in Bua- 

aian), woodcutt, roy. 8vo. KharkoET, 1879 

Lee (Bobert). Practical Obeen'otiona on the Dieeases 

of the Uterus. 

Parta 1 and 2 in 1 vol., platet, fol, Lond. 1849 
LliBHMiS (William). A Syatem of Midwifery, inchid- 
ing the Diseases of Pregnancy and the Puerperal 
State ; third edition. 

icoodcuts, Sto. Glasgow, 18S0 

Letouhey (Th^ophile). De I'Hyst^rectomie Sus-vaginalo 

dane le traitement dee Tumeura Uterinea en dehors 

de la Groeseaae. 8vo. Paris, 1^79 

LlKnUANN (Carl). Ueher die Perforation der Uterus- 

wiinde mittelst der Sonde; Casuistik, Experimtnte, 

imd Betrachtungen ; auB dem Itaiienischen von .S. 

Hahn. Svo. Beriin, 1879 

Macdosald (Angus), The bearings of Chronic Disease 

of the Heart upon Pregnancy, Parturition, ami 

Childbed ; with papers on Puerperal Pleuro-pncu- 

monia and Eclampsia, fvo. LxxxA. is;s 



furctuset 

Ditto. 
Author., 



Furcb&eej 

Ditto, 
Ditto. 

Ditto. 
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F resented iy 
MoLiHEN (Agnea). Etude Bur lesriciiona de rUt^rus ; 

These. 4to. Montpellier, 1878 Authoress. 

Maihoxkate { — ). CoDBiderationa eup le Irftitement cles 

Hematemi-aes supple me ntaires dea Eeglea ; These. 

4to. Paris, 1677 Purchased. 
Marchaitii (F.). Beitrage zur Eeontiiias der Ovarien- 

Tumoren. plates, ito, Halle, 1879 Ditto. 

Another copy. 4to. Halle, 1879 Author. 

M.uiTiNEAp (L.). Traits clinique dea Affections de 

rUterus et de ses aaaexea. 8vo. Paris, 1878 Purchased. 

Medicine, System of, aee Bei/noldi. 
Meblou (Pierre). De I'Ovarite Aigui'. 

8to. Paris, 1877 Ditto. 
Miles (A. J.). Tho Forceps in Breech Deliveries, with 

a description of a new instrument. 

woodcut, Svo. Cincinnati, 1S7G Author. 
MiTMD^ (Paul F.). The indications for Hjstero-Trache- 

lorraphy. or the Operation for Laceration of the 

Cerrii Uteri (from ' Araer. Joum. Obstet.'). 

chromo-Uthographg, Svo. New York, 1879 
Successful Case of intra-venous injection of Beef 

Peptone for eihauation from Hifraorrhage from 

Uterine Cancer (from "Trans. Obatet, Soc, New 

Tork'J, Svo. 187!) 

MunBO (^aeas). Deaths in Childhedand our Lying-in 

Hospitals ; with a proposal for establishing a 

Mocfel Maternity Institution. 8vo. Lond, 1879 
Neale (Richard). The Medical Digest, being a means 

of ready reference to the principal contributions 

to Medical Science during the last thirty years 

(New Sydenham Soc). bvo. Lond. 1877 Purchased, 

ZfUEBEBDiKO (Wilhelm). Ueher Ectropium und Rissc 

am Ha lac der scbwangeren und puerperaleu 

Gebiirmutier. 

coloured plates, roy. 8vu. "Wurzburg, 1879 
Peton (J. H.). De Taction physiologique et tberapeu- 

tique de I'Ergot de Seigle. Svo. Paris, 1S78 

Pn\FAiE (W, 8.). Traitc tbeorioue et pratique de 

I'Art des Accouchements ; traouit sur la deuiicme 

edition Auglaise par le Docteur Vermeil. 

icoodcutt, Svo. Paris, 1S70 
PotrCEl (A,). Do rHcmntocMe peri-uti-rine ; These. 

plates, Svo. Paris, 1878 Purchased. 



Ditto. 



Ditto, 



Ditto. 



Ditto. 
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Presented J| 
PoHTET (Alfred). De la Sypliilis Infantile acquise. 

8vo, PoriB, 1873 Forchai 
FoBAE (Cbarlea). CooBideratioDs surl'Ictere des Nou- 
veau-Dts ; et Bur le moment oil il faut prntiquer 
la ligature du cordon ombilieal ; These. 

4to. Paris, 1B78 Ditto. 

Eesdc (Joanny). De I'utilite dos Lavagea Intra- 

Uterius Antiseptiques dans ITnfectioa Puerp^- 

rale. 8vo. Paris, 1879 

EEHfoiBB (J. Husscll). A. System of Medicine, edited 

by J. Bussell Reynolds. 

wooieutt, 8vo. Loud. 1879 Ditto. { 

Vol. 5. Lof^al Dis?ai«s ((!ont[nae<l). 

EHEiKSTiEDTEE (August). Die extrapuerperalen Ge- 

barmutterblutungec, ihre symptomatische und 

radicale Behandlung ('VolkmaDii'a Sammlung,' 

No. 154). 1878 

EiBEMONT (Alban). Eecherches sur I'Anatomie Topo- 

grapnique du F<Btua ; applicatione a TObstetrique. 

plttieg, folio, Paris, 1878 Ditto. 
BiBES, see Champeiier de Ribet. 

BiCHABDSOK (W. L.). Subacute Cystitis following Par- 
turition (from ' Boston Med. and Surg. Joum.'). 

8to. 1876 Author.l 

The recurrence of Nausea and Vomiting during 

the latter montha of Pregnancy (from 'Amer. 
Joum. Obstet.'). 8vo. New York, 1S79 Ditto. 
Contribution to the Study of Acute Parenchyma- 
tous Nephritis of Pregnancy (from ' Gynecolog. 
Trana,'), 8to. 1879 
Bizzoti (Francesco). Degli Asceasi Periveacicali e Be- 
tropubici a Disgiungimento della Siufiai Pubiana ; 
Nota. 8vo. Bologna, 1878 
EoUTrEE (Jules). ConaidL'rationa sur lea Deviations 

Menstrueliea. 8to. Paris, 1879 Purchase 

ScHLESiNGEH (Wilhelm). Ajiatomlache und klinische 
TJntersuchungen iiber eitraperitonealo Eisuda- 
tionen im weiblichen Becken (from ' Med. Jabr- 
biicii.'). ^/o(e, 8vo, 1878 Ditto. 

ScBOTT (A.). Menorrhagieen und chronische Hyperii- 
mieen dea Uteruskorpere ('Volkmaun'a Samm- 
lung,' No, 161). 1879 



Ditto. 



Ditto. 
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BcnBOEDEB (Karl). Ueber chronische TTlcerationen aa 
der vorderen uod liinteren CommiBHur der Vulva 
(from 'Cbarite-Annalen'). Svo, Berlin, 1878 Author. 

Bericlit uber weitere 60 Ovariotomien (from 

' Berl. Klin. Wochenacbr.'). Sto. Berlin, 1b79 Ditto. 

DiaeaaeB of tbe Female Sexual Organs, translated 

by Drs. E. W. Scbnuffler, L. Wheeler, W. L. 
Eichardson, E. B. Bi-oiison, J. H. Emerson, and 
P. F. Munde ; edited by Albert H, Buck (yol. s 
of ' Ziemssen'a Cyclop, of Med.'). 

teooiicute, 8to. Loud, 1875 Purcbased. 
SohOckikq (Adrian)) Wie ist einestrengantiseptiacbe 
Behandlung der Wiinden des weiblicben Genital- 
kanala einzuricbten ? (from 'Klin. Woebensehr.') 

Svo. 1877 Autbor. 
8ib£ty (L. de). Manuel pratique de Gynecologic et des 
Maladies des Femmes. 

1'" partie, looodculs, Svo. Paris, 1879 Purehnaed. 
Skutjeh, see Gooeh, Practical Compendium of Midwifery, 
SuiTB (Aldekt H.). Pendulum Leverage of the Ob- 
stetric Forceps (from 'Gynecolog, Trans.'). 

8to. 1879 Autbor, 
SuiTH (Eustace). Tlie Wasting Diseases of Infants and 

Children ; third edition. Svo. Lond. 1878 Purchased, 

Smith (J. Lewis). Treatise on tbe Diseases of Infancy 
and Cbildhood ; third edition, 

woodeiUt, 8to. Lond. 1876 Ditto, 
Spieqelbeho (Otto). TJeber Cenicalrisae, ihre Folgen 
und ihre operative Beseitigung (from ' Brezlauer 
aritlicb. Zeitscbrift.'). Svo. Brealau, 1879 Author. 

Stadfeldt (A.). F^idslen ved boekkenets Svulster, med 
Msrligt h en syn til an vend else n af Laparo-Hystero- 
tomien, Laparo-Elytrotoinien og Hyaterektomien. 

plates, roy. 8vo. Copenhagen, 1879 Ditto. 
1 Steele (A. B.) Maternity Hospitals, their Mortality, 
and n-hat should be done witb tbem. 

Svo. Lond. 1874 Ditto. 
Tatlob (Isaac E.). The Early Delivery of the Placenta 
when PrBvia (from ' Gynecolog. Trans,'). 

plates, Svo. 1879 Ditto. 
Testut (L.), De I'emploi de I'Hydrate de Chloral 

Ldane le traitemcut de I'Eclaiupsie Puerperale; 
M4moire. coloured plate, 4to. Paris, 1879 Purcbased. 
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TnoUAS (Pierre). Dei precedes et des instruuieota 
employ^ pour pratiquer rEmbrrotomie dana lea 
pn-KotatioDB do I'^paule. 

teoodcutt, Svo. Pari*, 1879 Purchue 
Thomas (T. GailUrd). History of Six Casea of Ab- 
dominal Pregnancy (from ' Amer. Jour. Hed. 
Sc.') S™. 1879 Author. 

A new method of removing interstitial and 

■ubmncoui Fibroids of the Uterus ; illustrated by 
cases (from ' .\rchiv. of Med.') 

aoodeuU, Svo. New Tork, 1879 Ditto. 
VAr.BtTTA (Alois). Geburt eines Diccphalus tribrachius 

dipuB (from 'Memorabilien.') Svo. Heilbronn, 1879 Ditto, 
Vbit (GuBtQv). Ueber die Leitucg der Geburt bei 
Doppelmissgeburten (" Volkmann'a Sammlung,' 
No8. 1G4-5). 1M79 Purchaaet 

Ueber die Betrofleiion der Gebarmutter in den 

spateren Scbwangerachaftsmonaten ('Volkmann's 
Sammlung,' No. 170). 1879 

Vehabdisi (Ferdinando). Del Pnrto ProTocato nelle 
agonizzanti e uelle incinte affette da orgaaiche 
Cardiopatie ; Memoria, 4to. Bologna, 1S79 Author. 

VEBMEit { — }. See PtuKfair't Science and Practice of 

Midwifery (translated), 
VolkmaSN's Sammluug klinischer Tortrage: 

154. ShnpttiKdtrr,ExtTii.jiaerpera)ea OebarmutterblutnngeD. 

161. Seholl, Mcnorrlingiecti. 

164-G. Vtil, Doppelmiasgobnrtffn. 

167- A'(u/»*r, Yerlctiaogi^u der Eitrcmttikten dei Kindes b«1 

iler (.luburt. 
170. Feif. RotroRixion dvr Gebiino utter. 
Wasseiqe (Ad.). Trois nouvellea Obser\ationa de 
Laminage de la Tete Foetale (from ' Bullet, de 
I'Acad. Roy. de Mtd, de Belgique '). 

Svo. Bruielies. 1879 

Essai pratique et appreciation du Forceps du Dr. 

Tarnier. Svo. Liege, ls7Vi. Author. 

"West (Charlesl. Lectures on the Diseases of "Women -. 
fourth edition, with additions by J. Matthewti 
Duncan. Svo. Lond. 1S79 Ditto. 

WniTB (James P.), Address in ObBtetrics and Diseasea 
of Women and Children, delivered at the 28th 
Annual Meeting of the Aroer. Med. Abboc. 

Svo. P *'77 Ditto. 



Ditto. 
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Presented hy 

"WrscKEL (F.). Die Pathologie der weiblichea Sexual- 
Orgitne in Lichtdruok Ahhtldunqen in urigiDttl- 
griisse durch anatomiscbe und kliuische Eniitir- 
UDgen erliiutert. Lief. 5-7, 4to. Leipeig, 187S) Purchnsed. 
ZiEUSBEN, Cyclop. Med., Vol S, see Schroeder, Diseases 
of Female Sesual Orgnns.' 



TRANSACTIONS. 



AsiEKiCiN Gtsecolooicat. SocrBTY — 

Transactions, toI, iii for 1878, 8to. Boston, 1879 
Americas Medical Association — 

Transactions, vol. xiis. Svo. Philad. 1878 

Clinical Society or Londos — 

Transactions, toI. lii. Svo. Lond. 1879 

Gesellschafi fiir GEBCBTSHtiLFEzu Leipzig, Mittheil- 

uogen, 1878. 8to. Leipzig, 1S79 

Medical (Rotal) and Chibdbqical Society — 

Transactions, vol. Iiii. Svo. Lond. 1879 

New Tobk : Obstetrical Society — 

Transactions, 187G-8, vol. i. Svo, New York, 1879 
Obhtetbical Society (Ediuburgb) — 

Transactions, Sessions 1878-79, vol. v, pt, 2. 

Svo. Edin., 1879 
PniLADELpniA; Ohstetkical Society — 

Transactions, vols, iv — vi, 1876-8. 

Svo. Philad. 1877.9 
SMiinaoyiAS Institittion — 

Annual B«port of the Board of Eegents for 1877. 

Svo. Washington, 1S78 Institution, 



Ditto. 



Ditto. 



Ditto. 



Ditto. 
Ditto. 



Ditto. 



Ditto. 



8oct£t£ CLnfiQu* ds Pabis — 

Bulletin, 187s, ri5dig6 par F, Labadie-Lagrave et 

Henri Huchard. 8vo. Paris, 1879 President, 
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Pretented IjfM 

Annali di Ostetricia, G-inecologia, e Pediatria, diretti da 
D. Chiara, 0. Morisani, E. Porro, D. Tibone; 
vol. i. Svo. Milano, 1879 Editors. 

Australinn (The) Medical Journal; new seriea, vol. i. 

Svo. Melbourne, 1879 Editor. 
Calendar of TJuivereitj- College, Loudou, for 1879-80. 

8to. Load. 1879 College. 
Madras Quarterly Journal of Medical Science, vols, i-xii. 

Svo. 1860-68 Dr. ShortfcJ 
OjnKkologiske og Obstetrtciske MeddcleUer, udgivne af 
Prof. F. Howitz, vol. ii, pt. 2. 

Svo. Copenhagen, 1879 Editor, 



Hospitals. — St. Bartholomew's 



Hospital Eeporte, 
Svo. Lond. 1878 



Hospital 

Staff. 



Dr. W. : ^, 
Harria. i 



^1 Tacci: 



St. Thomaa'a Hospital Reports ; new series, 

vol. is. Svo. Lond. 1S79 

LrnsG-iN IifSTiTiiTioifs. — Madras Government Lying-in 
Hospital — Annual Medical Eeport for 1878 

folio, Madras, 1879 

Die Ereignisse in der Koniglichen GynSkologis- 

cben UniversitatB-Klinik zu Konigsbcrg in 
Preussen : Bericht, 1874-77, von H. Hildebrandt. 

Svo. Kiinigsberg, 1879 Purcliased. I 

MiDwiFERT. — Clinical Report of 752 eaees of Forcepa 
Delivery in Hospital Practice, by G. Johnston. 

Svo. Dublin, 1879 Author. 

Eeoistbation. — Annual Report of the Registrar- 
General of Births, Death?, and Marriages in 
England, for 1877. Svo. Lond. 1879 PurchaBed.| 

VAcciifATlON. — Bericbt uebereine Besuche der auimalen 



Anstalten i 
burg, von 0. Bollinger. 



, Holland, uud Ham- 
8vo, Leipzig, 1879 
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Presented by 
Cast showing extreme moulding of the head. Child 
still-born, delivered by forceps in a prolonged, 
laborious, primiparous labour. Dr. 0*. Boper 

Dr. Blundell's Apparatus for Transfusion, in mahogany Dr. G*. Owen 
case. Bees. 
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